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For each study or survey, the Foundation assembles a team and 
appoints a coordinator to whom the team members are responsible. 
Where possible, team members are appointed from the Foundation’ 
) professional! staff; however, other competent and qualified 
persons are often invited to participa 
tne experiences and exvertise required are not 
Sue 


available to cover all aspects of a 


Under the direction of the study coordinator, a coordinated oa 
is Jointly designed with the sponsoring organization; methods o 
data gathering are defined: a division of responsibilities is 
worked out; and, a budget and timetable are specifiec. A fina” 
weitten agreement facilitates the delivery of the services 
requested. 
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Publicity about a study is the responsibility of the loca 
erganization. The study coordinator and/or other Foundation 
sta‘f are available to review proposed publicity releases upon 
request. 
The final report is considered an official report of the 
American Foundation for the Blind; this report is the 
responsibility of the study coordinator, based on substantiativ 
in-out by the team. The report is delivered based on @ timeteb 
mutually agreed, and to which both the local agency and AF3 see 
to adhere tO] as far as possible. . 
a The local organization assumes responsibility for the effective 
; Hist awetion oF the stucy report, and for planning steps toward 
1 implementing recommendations. After delivery oof the report, th 
Foundation is available to provide assistance in the developmen 
of appropriate followup methods, post study consultation, and 
] ather technical assistance. 
cmos cont tientia lity of sources of information or opinion 
expressed is respected in developing the written report, report 
themselves are not treated as restricted or confidential. 
Since the final report is an AFB document; no changes in the 
ording of the report may be made after final approval and 
presentation. AFB considers the report to be generally avajylab 
30 days after the formal presentation of the report to the loca 
sponsoring agency, the St. Louis Society for the Blind and 
Visually Impaired, tin this case. 
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professional staff to facilitate the timely preparation 


materials to document services. 


16. Develop a team-approach to service delivery. 
in in-service training of staff and througnout t 
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17. Install an appropriate and accountable recordkeeping/file syst 
which itnecludes: 

@) Application for Services 

D) Intake Data 

c) Medical and Ophthalmological Reports 

d) Case History with appropriate chronological record 

2) Evaluation Reports 

Be Individualized Written Service Plan with neasurable gcals 


a -urkinaetvRenors 

i> Exit, Discharge and/or Case Closure Reports 

J> Time and Services Provided Summary 
18. Mandate that all professional staff submit uniform written 
documentation of work-related activity to their supervisor (Director 
of Program Services) and that they not maintain separate files but 
utilize the centralized recordkeeping system 
“$3. Mandate that all reports submitted by staff be transcribed and/o 
typed into the recordkeeping system within five working days, and 
that supervisors be notified of changes in file records at that time 
20. When formalizing and improving the Society's service delivery an 
accountability systems, retain the agency’s ability to provide quick 
turn around time from initial contact to service delivery. This wil 
require the strictest control by supervision with clearly written 
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this regard it may be advisable to review the guidelines of the 


MaSssouri obureau*fTer «the Blind!) 


22. Staff discussion and team work is to be encouraged but in a 
structured environment where communication fosters problem solving 
opposed to unsupervised decision making. 


23. Include the development of a clearly identified low visioar 
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25. Organize and implement an in-depth, formal volunteer program 
under the direction and supervision of a person experienced in al 


aspects of volunteerism. Minimally this should be a half time 


position supervised by the Executive Director. 
25. Recruit, train, and place volunteers in all categories of 
fod = - 4 J at a oe ai 

service, including peer counselling, peer training 


professional staff person as de facto supervisors of volunteers, 


thereby expanding their individual abilities to provide more 


27. Expand volunteer services to include persona 


programs to stimu 
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293. Teach blind persons socia! and interpersonal skills necessary 

enjoy meaningful involvement in generic recreation programs 
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B. Recreation and Leisure Time Services 


--- This section of study was conducted by 
Irene Ludwig, AFB's Nattonal Consultant 
on Recreation and Letsure 


—_— 


&. Recreation and 


When this 


Leisure Time Services 


report was suomitted by Irene Ludwig* in June 1988, Zt 
was noted that the Society had the following recreation-related 
activities: 
ius Free Tickets 
This included free tickets to the symphony, opera and sports 
events which were made available to clients. Volunteer 
drivers provided transportation to a small percentage of 
attendees. 
2) Support Group 
A "Support Grouo” of about twenty attendees met at the 
Seciety each month. This group was seen to be a type of 
self-help group with some social and recreational 


activities. ** 


3) Bowling 
Funds were given by the 
league". 


4 Camps 
Financial support was or 
Society could attend Cam 
organizations. 


SocwetVe toseas |oCans “b4leind+ bowdang 
oviaded so that’ some clients. of the 
ps Operated by other agencies or 


5) Senior Citizen Groups 
Sdme contact had been made by Society staff with senior 
citizen groups in the community; a few clients were referred 
to these community programs. It is not known. what follow-up 
is undertaken by Society staff. 

ape Miscellaneous Resources 
Talking Books, religious resources, and access to Radio 
Information Services were made available through the Society 
to eitsec ld entsse 

*Trene Ludwig ¥s National Consultant on Recreation and Leisure, 


American Foundation for the 8 


KKAnoOther view of the Society's 
"Group Services" in the follow 
Comorehensive Social Services. 


ted. 


Support Group may be seen under 
ing section of this report entitled 
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INTRODUCTION 


The expansion of recreation services of the Society from the 
level existing during the visit in May of 1988 js an excit 
and needed development. The prospect of the Society engaging in 
an examination of various program models, matched with a sen 
purpose and determination bodes well. 


Two different program models may be considered by the Society. 
Both may be said to make a deeper, more constructive impact on 
the quality of life of Society clients and also expand the 
Variety and breadth of choice which clients would find under 
Society auspices. In presenting both the In-House Model and the 
Community-Based Model no ranking is implied, although Board and 
Staff of the Society may, over a short run, wish to strengthen 
internal service systems of all kinds at the Society, including 


Recreation. and Leisure Time Services. 


iv: IN-HOUSE PROGRAM MODEL 


An In-House program is one that would take place, for the most 
tT 


part, at the Society's facility. This would require an 
expansion of recreation space on the ground floor. As indicated 
by tne Soceity's Executive Director, Marion Peck, there is the 

= 


possibility of moving the administrative offices to the sec 
Fieor, thus allowing space on the first floor for recreation. 


Types of Activities Offered in In-House Programs 


Based On the description of clients presently known to the 
Society, program activities could include arts, crafts, drama, 
discussion groups, dance, educational groups, fitness, games, 
literature, music, outings, and sports ese 
categories is a large range of activities from which to select. 
Within the framework of an In-House program, activities can also 
take place outside the facility. During the visit to the Society 
jn St. Louis, discussion ensued about an active sports program 
that could include hiking, canoeing and other outdoors 


activities. 


> 


One multi-service agency in New Jersey has organized such a ground 
Goarvled AIS va. ep “which rstands ator Ath het comes] 4 | e 
eEntnusiasts. 


Equipment and Supplies 


For an In-House program, recreation and equipment supplies should 


be purchased or donations solicited. However, the Society is 
advised to wait until the nature of the program has been 
determined. Many cases are known of agencies purchasing kilns, 


looms and sewing machines which were never used when the program 
was developed. 
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In-House Staffing 


t one staff member is needed for an In-House roam em. The 
budget should also allow for one or two part-time specialists who 

hired on a contractual basis. Otherwise, the program jis 
largely dependent on the one permanent recreation staff member. 
Volunteers, however, should also be considered. There are some 
noteworthy advantages of the In-House program: 


. The recreation professional can become orogres 
skilled in working with blind persons. (In recrea 
agencies in the community where blind persons are 
minority, the recreation staff sometimes remain 1 


their skills.) 


2 Clients may find a program that takes place at an agency 
for the blind as being less threatening and more protective 
than one that takes place in the community at large. 

af The recreation staff can be observed and supervised easily 
by administration. 

au The program is very visible to observers of the agency and 


may strengthen agency identity. 


There are, however, other considerations in conducting quality 
In-House programs: 


Lea Equipment needs to be purchased and kept in good condition. 


2 Supplies need to be purchased and inventoried periodically. 
a. The program is limited to the expertise of the one or two 
permanent staff members. 


Le Clients participating in recreation programs in an agency 
serving blind persons may choose this over all other 
opportunities for recreation in the community. 


Ti: s COMMUNITY-BASED 


There are a number of variations of Community- Sear ae models. rhe 
reader's attention is first drawn to one agency's experience in 

using a Community-Based model. Dee es ties t aos a 
seventy-five seniors are served. Between fifteen and 2 
the seniors participate in activites once a week at on 
senior citizen centers in their community. The recrea 
works with each of the senior citizen centers 
successful involvement of the blind participants in the 


program. In order to accomplish this a few steps take om 
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4% In-Service training tis provided for staff of senior centers. 


PAm Senior center members are helped through group meetings to 
develop an understanding of blindness and visual impairment . 
and to prepare them for the new senior center participants. 
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an Blind and visually impaired persons are oriented to the 
senjor center generally learning how to maximize their 
potential for leisure fulfillment. 


4. Blind and visually impaired persons are introduced to the 
senior center seniors "one at a time." 

When the blind seniors attend the senior center, the blindness 

agency staff is there with them either conducting 2 separate 

Group or eather along with the instructors at the senior center 

and assisting their blind clients in the integrated activity. 


Recreation for impaired persons operates from one of three 
frameworks: (a) rehabilitation, Coo =ecucation, and (Cc) voluntary 


recreation participation. A rehabilitation framework is one 
where the participants need a good deal of SANG SSB staff 
intervention for development of basic socialization skills. In 


the case where a separate group jis conducted for “gad persons 
who are not ready or able to function well in the senior center's 


regular program, a rehabilitative framework is indicated. In an 
educational framework the main purpose is to teach activit, 
skills with minor adaptations. An educational framework is jn 
operation in the case of the blind participant's involvement with 
the regular activities of the senior center with the extra 
assistance of the staff member from the agency for the blind 

In the "voluntary recreation participation" framework clients 
need a minimum amount of staff imvolvement. In this last case 
clients need assistance only in finding activities of their 
choice and being assisted at the initial stage of involvement. 
Di ee A RGETED POPULATION 

A decision needs to be made on the age and characteristics of the 
clients/participants the St. Louis Society targets for the 
future. This will determine the day and time and the nature of 
the recreation program. For example, should the society wish to 
address increased numbers of retired persons, a daytime program 
during the week would be suitable. If employed persons (of any 
age group) the recreation activity should take place jin tne 
evenings and on weekends. This consideration applies to both In- 


House and Community-Based program models. 


ATES CONSUMERS COUNCIL 

A consumers council’ (i.e., participating Society clients) should 
be part of any recreation program developed. This council could 
also include recreation professionals in the community. 

Personnel from municipal and county recreation departments can be 
included as much for their expertise as for influencing their 
decisions on program development within their own facilities. 
Invitations for lectures and discussions can be expanded to 
representatives of commercial recreation enterprises such as 
fitness spas, bowling alleys, golf courses, etc. 
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Ideally, the purpose of therapeutic recreation intervention 
empower people to make better choices for activities in their 
sel time, and be better prepared to solve the problems that 


cays assim the’ form of a consumers council, can help facili? 


the attainment of these goals. 


s 
tand in the way of their leisure fulfillment. Group support 


Vg RECREATION RESOURCES 


The creation of a recreation resource directory jis also 


recommended. The American Foundation for the 8lind could assist 
Sherot. stouismSocietyeforethe Blind in this> process: 


2 


3 


t 


The director of the Society's recreation program should meet thre 
standards set by the National Accreditation Counci] a Agencies 
Serving the Blind and Visually Handicapped (NAC) which calls for 
either : 

Ai Graduation from an accredited college or university 
with a degree in leisure education, therapeutic 
recreation, recreation or physical educati on. 

orm 

oo Possession of a valid state certificate in leisure 
education, recreation or therapeutic recreation; ar 
registration Witn ene Nataocnalecotinci)] for Therapeutic 


Recreation Certification. 


Meeting NAC's qualifications is important for at least three 
reasons: 
bie Since there will be, at Lea Tria Ly are: bimited 
staff in recreation, it's important to get the highest 


quality staff. 


oe. The staff members can supervise fieldwork students from 
college recreation programs if they meet the stated 
requirements. 
ey The initial development of the program will require 
someone with good academic and practical experience. 
Wie SoUDGET. 


As the Society plans a budget for its expanding Recreation and 
Leisure Time Services, key considerations will be: (34 sore 
projected size and composition of the client population; (2) the 
particular program model chosen; and, (3) transportation needs. 


. 


For the In-House program, careful budgeting must include re 
staff, part-time specialist (contractual) staff, supplies a 


(mini~-vans). For the In-House program model, the costs of 


> 


supervision and training should be factored in as well. 


For the Community-Based program model, the Society will sti 
need a qualified recreation professional as both coordinat 
representative of the Society. The Society should also bue 
for some supplies and saqujpment which it may need to orovid 
cooperating agencies when its clients are participat 

Center programs or elsewhere. Transportation, eit 
subsidized, may also be a significant budgetary conside 
serving the Greater St. Louis community. 
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VIII. SUMMARY 


Prowas toe Intent. within time avaitable to assist th 


is imp 
blindness agency move from a variety of unconnected activit 
(though useful in many respects) to a comprehensive srogram 
meeting rehabilitative, educational or ‘leisure-time needs a 
interests of Society clients require. ih bat idine Tor the 
future, the undersigned along with the study team anc other 
colleagues stand ready to discuss how implementation of thi 


report might proceed. 


-~ITrene Ludwig 
National Consultant on Recreation and Leisure 
Arore 
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C. Comprehensive Social Services 


--- This section of study was conducted 
by Henry B. Stern, MSW, 
who is AFB's director of Regional Centers. 


Cc. Comprehensive Social Services 

i. TNE RODUCT LON. 

Based on a two-day visit to the St. Louis Society for the 8lind 
and to, its Low Vision Clinic at Bethesda Eve Institute, the 
purpose of this report on comprehensive social services was to 
examine Social Work and Intake. The aforementioned intent had to 
be modified because the incumbent person who conducted these 
activities was also responsible for some coordination of the 
activities of volunteers in the agency. Thus it became evident 
that within a part-time position at the Society, overall Social 
Work services, agency Intake, and working with volunteers (Cand 
the programs volunteers conducted) al) took place. To the extent 
possible, all three “elements” are dealt with in this report. 

lie LMETHODOLOGY: 

The two days of on-site inquiry, were conducted at the facilities 
of the Society on Big Bend Road and at the Low Vision Clinic 
located at the Bethesda Eye Institute. Facilities were observed 
at both locations. Some patient services were also observed at 
the Low Vision Clinic (Cparticularly how the social worker 
participated in patient service). Extensive interviews of the 
Executive Director, Marion Peck, and the Social Worker were based 


on a guide especially prepared by the undersigned. 


A small number (5) of client records were randomly selected and 
read by the undersigned. Other Society publications and reports 
were also read. 


ee LIN tule JN. 


ly concerned with social 
s, families, groups or 


Socia’l Work services are dire 

ibe 
to prevent or solve problems o 
ss) 


funetioning whether by indiv 
communities. Social Workers 
social adjustment or enrich the Beer et eC. eee al Ah iT 
a higher level. Social Work services use a variety of 
psychological and social information (Cosycho-socia!l) 


short-term or long-term individual treatment programs 


service pians). Ae ee OUT Sie er mit emt | 
services are essentially social casework or social grou 


: ~ 


utyjlization of a Social Work perspective for the Intake 
at the Society would be to direct and guide the ent 
to the total program not just to social work servic 


The identification of Social Work services as appropriate for 
Intake, individual and group counseling services and for general 
adjustment purposes may nave predated the present Society 
administration. 
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In discussion, it sometimes seemed that So 
desirable because previous staff were iden 
Norkers. 


Work services were 
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Inasmuch as the Society currently serves a population largely o 
e'iderly blind persons there is minimal contact or referrals from 
the state agency serving blind and visually impaired persons. 
There is no contract to provide services for state agency 
clients. In 1987 perhaps 2-3% of Society clients may nave been 
formally or informally referred from the state agency. According 
to the Executive Director, Marion Peck, the Society does not 


measure the state agency as a referral source of clients 


not enter into the s 


at 

tream Ly. ee service at ee 4 ee wit 
the functtonal (BSSess © 
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ment information, osycho-socia!l evaluati 
ich would be forthcoming from state agency 
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ay 
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referrals. 


Further, an examination of referral statisti 
that slightly over 50% of the persons referr 
Society from "non-professional" sources, Th 
information, psycho-social evaluation of oth 
could not be expected on a.consistent basis. 


cs from 1987 suggests 
ed came to the 

$ assessment 
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In the Prevention of Blindness program of the Society (covered 
elsewhere in this study report) there is some impression by staf 
that the "“PO8" staff member accepts some referrals by phone, 
conducts an Intake interview over the phone and may begin some 
advice-giving/counseling at this point. le Wier noticdesrs if 
Pacer oramuUch orethnis as motedbor recordedseor (6) is fully 
shared with the Social Worker. Follow-up is questionable and 
should likely be further investigated by the Executive Director. 


Implications for Intake: 

In designing client-services, from the point the client enter: 

and Intake may be anticipated, there is little advance inform O 
he Society must take additional efforts Cin concert with the new 

id 

3 


wy 
et 
f, 


elient) to create an Individual Service Plan. The Society shoul 
aiso reach out to the other agencies and organizations who nay kno 
the new client and seek the data they can provide. 


- Tne Secial Worker in June of 1988, conducted a sizable 
number of Intake interviews via the telephone, although when 
time allowed, began the Intake process by a home visit. Sucn 
home visits were highly valued by the Social Worker at the 
time. 


—Sitmisether investigator's opinion based on his limited 

t that given the Social Work staff resources 
available, the present Intake process of tne Society doe 
net set the stage for a comprehensive individual service 
slan unless the new client presents some gross, severe or 
crisis-laden psycho-social disfunction in addition to 
blindness or severe visual impairment. 


v. STAFFING SOCTAL WORK SERVICES: 


The purpose of this investigation was not to evaluate the 
incumbent Social Worker. This was stated to her at the onset 
Creech Ss etic. 


However, it still is noted that she nas less than optimal 


work and educational preparation for her current Job assignment 
Her undergraduate degree fin sociology does not srepare one for 

the See of Social Work services. In the United States, 
sociology is a social science and academic pursuit, not a service- 


delivery discipline. 


The incumbent Social Worker focuses on concrete services, that 
js, to a considerable extent to interpret Society programs; 
facilitating Intake, plus referrals to other related 


f>3 


programs in the community.* 


Recognizing and dealing with family~related or health-related 
problems which impinge on the social functioning of an elderly, 
Visually impaired person and then being able to provide short- 
term social casework (Cnerhans in a stressful environment) 
requires knowledge, understanding and professional skill. The 
present Social Worker does not have this kind of background, nor 
the work time at the Society to do so. 


It is recommended that the Society recruit and engage a 
Social Worker, who has experience with an elderly popu] 
with persons who are blind or visually impaired. 


This should be a full-time position with the Social Worker 
pe oee group work as well as casework abilities. The group 
work skills could be used in advancing the Society’s existing 
“group programs" into suitable socialization, peer-support of 
therapeutic groups, as needed. This should be in consonance with 
services of the Society's (new) Recreation profes sional. The 
full-time Social Worker and the Recreation professional should be 
introduced to some of the group services developed by the Carrol] 
Center (Newton, Massachusetts) or the Pittsburgh Guild Coriginated 


by.the late Father Thomas Carroll). 


The Volunteer Service program of the Society should certainly oe 
maintained and expanded. The recrujting, orientation and or- 
going training of volunteers ougnt to be enriched or upgraced. 
Some staff person should be considered solely as coordinator of 
volunteers. <A half-time position is suggested. (A Social Werker 
is not the only professional for such a position. Other 


human-service professionals and educators serve as coordinators 
of volunteer services.) 


* This appears to include assistance in securing medica 
housing, transportation, SSI or Missourjy State benefits 


; ; 
“oval WEMons epspre "brie Slats on Bere r- tone Jeds 
. oo viteaie ne fete @ erree) a rap 

1, het Sapa <r euei se a oft 


e@> AoW a aon 
nue~D . veorstltde vHeoweeeo ee ff Faw 2: 
~+vatxe 2 ysetoo? eft gntsnavbs nt bes 
. t-o9qQue- eeq ,nobtrestletsoe efdesruee mt Aa or 
escechencs mt ed Bl vuods — _bébeen en we .< 


| s-orzee¥ong net sencseR “(wae) 2" yreipee ate 

ec > \engtsee teria cofeee nied eft bos hae i Praia lby i 
* wy i beonoreved seo 'v"e2 que ¢s ene Jo enee oo? aS 

‘ive cpoudesr?* ef so (etrvenutssetet (ag iwer 


(TTess62 eamondT satzer 
: ° - +€ 5S e's Fo matp°e%e soTv" 
f , [a> 4c “Airs sce aeAT bot naqe 
et sf of Tegue ereeznufey % 
> ge vi else bennl ne o b’ vor « 
etaeonp.e &* notsteon emboo Fs 
os 2 ~o* fsncteeet*orq ying an? tone 
ays -¢ e Sore ‘ero restore ot ewoeananl 
_ 
( eavihves nee tn0 Fey ° 
Z 
. re 
> ee a ——<— ee ee ee = 
aotben. g J-@@ of sore7se’wee, soe 
:2>oeret e7er%e 


‘cv onartt HS gee 
- 


<a i Sd : 

- _ 7 - 

’ ® 4 Te = 
a 


at 


VI. SHORT-TERM SOCIAL WORK RECOMMENDATIONS: 


On a short-ter si 
is engaged, some ide 


Se eee eeuntiy a full-time MSW Socia 

as should be explored: 

(1) Provide some casework consultation to the present 
Social Worker. Possibly the board member who is an 
MSW. coud d assist . Mm mote. tthene tne. Socd ety ought.:to 
consider buying this outside consultation. The deans 
of the schools of Social Work at Washington or St. 
Louis Universities or the United Way might be able to 
make suggestions in this respect. 


(2) Inquiries by telephone or drop-ins requesting service 
or telephone referrals from other agencies or ner 
should NOT be considered Intake. Life suche kesuht 
ae taken by someone other than the Intake-Socia’l Ww 


Nw TS 
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then by Executive Director-direction this should b 
limited to face-sheet information: name, address, a 
phone number,presenting difficulty (crisis ?) and dat 
ef. contacts. All, such inquiries. showld-ibes given: to. the 
incumbent Secial Worker for an Intake appointment at 

home or the Society. Casual or informal contacts by 

potential clients should not go directly to Rehabil 

staff without going through the Intake process. 


(3) Inquiries by Individuals regarding Society service 
there appear to be some urgency or crisis be directed 
the Executive Director if the Social Worker is not 


available. 


(4) Agency Inquiries: 


Consider the orientation (through staff training) of all 


professional staff in handling inquiries from other 


organizations and agencies. Presently only the Executive 


Director does this although a well-meaning telephone 


receptionist may occasionally oversteon his position and: 


attempt to be helpful. 


(5) .4Group-Services. 
Clients seem quite responsive to group services. On an 
immediate (short-term) basis the Society should consid 

(a) - whom on staff has suitable group leadershio skill 


\ 


{b)} - on what basis and for what purpose the present 

client group may need to be divided, perhaos special 

individual needs, in a "special" group (see section & 
Sey 


herein "Recreation and Leisure Time Servic 
of “co-leader" of 


(ec) ~ the respective roles ae 
teacher/rehab counselo 


Worker and of the reha 
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7 teow VISrON “CLINIC: 


(Social Work services at the Low Vistfon Clinic/Bethesda Eye 
Institute of St. Louis University) 


Approximately 20% of the Social Worker's 20 hours a week jis spent 
at the Low Vision Clinic. The Society's Social Worker i 


4 


literally a floater jn and out of the halls and examining room 
« j 


s, 
back out into the waiting room area, speaking with recestionists 
about expected patients, and so on. Only her good humor, warmth 
and obvious interest in helping patients, keeps this from beirg 
ludicrous or sordid. There jis no office for the Social Worker 
and contact with patients is literally on the run. 

One gathers that the Social Work service at the clinic is main’y 
an Information and Referral Service and a source of referrals to 
the Society's program at the Big Bend offices. There would 
appear to be little social casework being provided. The MDs and 
Optometrist-Clinic Director may suggest that some patients see 
the Social Worker but if so, this is not clearly based on any 
guidelines or standard practice. 

Still the arrangement "works". The Social Work service seems 


much appreciated, even if understood only in terms of an I&R and 
advocacy efforts in the broader community. 


The investigator believes that the Bethesda Socia! 
department (at least) accepts this arrangement and does coone 
with the Society's Social Worker when necessary. One suspe cts 
that the receptionists are the real "spotters" ts wh 
poveeoleuAgsia sy need to See the Societys So nh at eens 


If the Society had more Social Work program-time available 
the one afternoon a week at Bethesda might be wel? Justitia 
However, given the present overall Society program the 
oresent arrangement severely taxes the Society’s professional 
resources. As previously noted, a full-time Social Worker is 
needed to meet service requirements. 


It is recommended that if patients are now joint Society-Sethesda 
atjents then on a short-term basis some understanding o 
"desired outcomes" appears to be needed between both 


The role of the local LIONS club in all this needs sorting out. 
Inter-persona! and inter-organization relationship between the 
society, the LIONS are quite confusing (Cand were beyond the scope 
‘ 
? 


of this investigator's charge 


It is further recommended that a Low Vision Clinic located on the 
Society's premises be considered so that Social Work and other 
Seciety services may be integrated. 


ce 
3 
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VIII. SUMMARY OF MAJOR SOCIAL WORK RECOMMENDATIONS: 


-~ Engage a Master's level Social Worker with casework and group 
work skills. 


~ Assign the Social Worker responsibility for the Intake process. 


- Institute a system of Individual Service Plans for clients, 
PocUrCorating cient inout. 

~ Upgrade Social Work services at the Sethesda Eye Institute Low 
Yas7one othe. “Consult With clinic and hospital staff regarding 


this. 


- Address inter-organizational problems which may impinge on 
social Work services at the Low Viston clinic. 

- Define the Society's purposes in its group services. Assign 
the Social Worker or Recreation staff depending on conclusions 
reached. 


~ Consider establishment of a Low Viston Clinic on Society 
premises and follow overal!] Society Intake procedures. 


~ Engage a part-time coordinator of Volunteer Services, rather 
than assigning to the Social Worker. 


Henry 8. tern, MSW, 
AFB Director of Regional Centers 
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D. Prevention of Blindness 


--- This section of the study was conducted 
by 
Arne Simonse, Executive Director, 
Prevention of Blindness, Washington, D.C. 


fant 


D. Report on Prevention of Blindness Programs 


September, 1988 


tes BACKGROUND 
Prevention of Blindness programs have a threefold goal (1) 
prevent needless loss of sight; (2) to restore sight; and 
make the best use of existing sight. 
Purpose: Traditionally, Prevention of Blindness programs h 
clustered around three areas: screening programs; public 
education and information; and direct service. The purpose 
this investigative visit in September of 1988 was to assess 
Prevention of Blind programs being offered by the St. Louis 
Seciety for the Blind, with a view toward making recommenda 
for future programs. The findings and recommendations show 
herein were based on meetings and discussions with Society 
and the Executive Director, Marion Peck; visiting and obser 
a) 


an on-site screening program; and visiting two commu 


A. VISION SCREENING PROGRAMS: 


Sereening for eye oroblems should be simple, cost effective 
and evaluated regularly. Screening programs in eye health 
generally involve screening for visual acuity at different 
ages and testing adults for intraocular pressure, a symptan 
of glaucoma. 

though visual acuity testing is an attractive “draw” for 
many age categories, it needs to be done with a clear 
Understanding of the problems to be detected and the 
treatment to be recommended for these problems.* Testing 
for intraocular pressure jis anotner screening program which 
needs to carefully target: the population to be tested 


Follow-up of the persons referred through the screening 
program needs to be as complete as possible and used as an 
evaluation tool for the program. Any agency which offers a 
screening program should offer a resource for the sented take 
to call on for answers to questions about the screening and 


the possible problems detectec. 


especially important for pre- 


* Visual acuity screenin s 
ike amblyooia may develop. 


schoolers where problems 


4 
4, 


PUBLIC EDUCATION AND INFORMATI 
ucating the public at al eve! 


SO my WO 
52. 


eventive health care. 


{ 

This $s i in eye 
health and safety where there are certain problems with no 
warning symptoms and which require periodic and routine eye 
examinations for early detection. 


[It is important that someone coordinate resources and 
advocate for new resources to care for members of the 


community who are developing eye problems. This role must 
be based on an agency, such as the St. Louis Society for th 
Blind, which jis committed to encourage other agencies and 


organizations to provide needed care. 


The public education program of the Society needs to be 
concerned about education, not only the general public eye 
health and eye safety, but also professionals, such as 
teachers and nurses, who work with the public and can expan 
the base of the education program. An agency should offer 
referral services to the general public helping to direct 
them to appropriate resources and care. 

CSSOIRECTUOSERVICE. PROGRAMS: 

Direct service programs include the provision of such thing 
as eye examinations, eye glasses, prostheses and the like, 
to people otherwise unable to obtain them. These programs 
can be very expensive because of the direct outlay of funds 
The gatekeeper monitoring function in this program is very 
important so that the agency be seen as careful with its 
money, but not uncaring as to neec. 

II. FINDINGS AND RECOMMENDATIONS 

PPRSCREEN ING  PROGRAMSS* ThesStceloads Society: for the Blind 
carries out a visual acuity screening program for adults ail 
with a intraocular oressure screening. 

a. Visual Acuity Testing: The visual testing is presently 
offered in senior centers. It is planned by Society staff 
that the program will be expanded into industry and 
corporate headquarters. Staff felt that visual acuity 
testing should be carried out also in elementary schools. 
It is unclear as to why the Society offers visual acuity 
screening. Nationwide there are a number of agencies which 
have decided Boe to offer visual acuity testing for senior 
citizens. These questions arise: What are you looking for? 
What can be done about it? Does the visual acuity testing 
in a senior setting significantly increase the detec won cor 


unsuspected eye problems? 


oe] 
(ee) 


<2 


It is apparent that the purpose of the visual acuity testing 
at different age groups has not been clearly stated by the 
agency. Visual acuity screening can result in some 
detection of serious problems, and it certainly has a public 
relations value for the agency that carries ft out. 


The purpose of visual acuity testing of school children may 
be to discover the need for glasses or detection of sye 
disease. Rather than screening elementary school children, 
would the Society be more effective if it became an Advocate 
to insure that the school system carry out its role in the 
screening of children? Please see sub-section II.1.0c. which 
follows. 


The equipment used in present screening and the procedures 


carried out by the staff seemed excellent. Follow-up of the 
referrals from the visual acuity screening are always 
difficult. The follow-up data which came from the visua?’ 


acuity testing was recognized by Society staff to be 
inadequate and needed to be improved so that the visu 
acuity screening program could be evaluated appropria 


b. Intraocular Pressure Testing: Although no test was 
observed, the staff discussed the procedures used for such a 
test. Such pressure testing has been a tracitiona’ 
screening program of many Prevention of Blindness type 
agencies. In recent years, more and more discussion has 
centered on the value and effectiveness of this testing 
program. Some agencies have, in fact, dropped intraocular 
pressure testing, while others continue to carry out a large 
program. 

In this testing procedure, as differentiated from the visual 
acuity testing, there is a specific eye cisease that is 
being looked for which is open to specific diagnosis and 
treatment. Intraocular pressure testing has a double 
benefit: ¥t aig: only helos to discover vscersons who have 
unsuspected glaucoma, but it ogo be an excellent educationr 
tool about the existence of glaucoma and the need to be 
Vigilant. 

The Society should clarify the purpose for which it jis 
carrying out intraocular pressure testing. The equipment 
used ts certainly appropriate and the staff member works 
excellently with seniors, but there is no clear policy for 
having the test. There is an effort to place the glaucoma 
screening more in the industrial and corporate setting, 
along with the senior citizen setting 


Referra! ae ake 
to be evaluated 
Pee ee a ts vine Vv 


ja for the intraocular pressure testing need 
and determined by a committee which 
arious viewpoints of ophthalmologists. 


c. Preschool Vision Screening: Preschool vision screening 
is essential to the detection of developmental eye problems 
that lead to such serious vision loss as found in amblyopia. 
At present, the Society does no preschool viston screening. 
It was believed that this screening was being done 
adequately by the local Delta Gamma Foundation. As a result 
of a visit to the Delta Gamma Foundation it was discovered 
that this volunteer group is screening appropriately 3,000 
children in total. In visiting the nurse in charge of 
health care for the school system in the City of St. Louis 
reassurances were given that all preschoo! children jin St. 
Louis are being vision screened. Needs of children in the 
"County" similarly need to be reviewed This ts an area of 
great concern. First of all, the screening is essential. 
Secondly, it was evident to this investigator that the Delta 
Gamma Foundation is not able to screen the population that 
is in the licensed preschools jin the county and the city. 


It is highly questionable whether all preschool children are 
baingrscreened in the city of St.  touis: If they are oeing 
screened, serious questions have to be raised about who 7s 
doing the screening, what jis their level of training, and 
most importantly, who is handling the follow-up for 
referrals of these children. 

Even looking at the screening srogram offered by the Delta 
Gamma Foundation, the number of children referred is 
extremely low: $9 out of 3,000 children screened. Although 
this population may be unique, national standards would 
suggest that 200 to 250 children would be referred from such 
a screening program. Part of this discrepancy might be 
explained by the fact that the Delta Gamma's received training 
ten years ago and have been handing on the training 
procedures from one group of volunteers to the next 

This is in no way meant to belittle the effort and excellent 
work of the Delta eS It merely points out the need for 
the Society to get involved in this particular area of 
screening < help those already in the field doing the Job, 
and to pick up the children that are being missed. The 
Society may well be an increasingly positive influence in 
cooperating and collaborating with others for necessary 


changes. 


an PUBETCOINEORMATION AND EDUCATION:» The St. Lowis Society 
the Blind offers a number of films, pamphlets and some 
educational lectures on eye health and eye safety. Again, the 
commitment of the Soctfety to a public education program as 
unclear. 


There are a limited number of pamphlets available and no 
eoncerted effort to work with the media in order to expand the 
public's awareness of the St. Louis Soctety as a resource for 
information on eye health and eye safety. Public education 


programs are time consuming and the results are hard to ev 
Still, the present program appears to be unplanned and wit 
clear direction. 

An important area of public health education jis the coordi 
and development of resources for eye care. This tnvolves 
things as preducing information on where eye care is avail 
well as dealing nner organizations that provide eye care 
insures that new resources of eye care are developed and o 
resources are used to their utmost. This involves working 
governments, school systems, community agencies, and the 7 
order to provide needed eye care services. 

There was little evidence of this work in the sresent prog 
health educator should be available to answer general ques 
and refer persons to appropriate resources for eyes care. 
Scere toraa*this property; aan needs much more training 
issues of eye health ay: safety. 

Seep Irect Service = Programs: "tre St. Louis Society offers 
program of providing glasses to people unable to pay for t 
a. A prospective client's need for glasses could be 
reviewed at the point of Intake and included as a potentia 
need in establishing an Individual Service Plan Staff's 
role as gatekeepers jn determining eligibility for glasses 
should be clarified. Many persons seem to be told fairly 
indiscriminately that if they need glasses tne Socifety wi] 
provide them. While the perspective of the Society as a4 
giving and caring organization is commendable, serious 
consideration needs to be given to creating a sliding=sca' 
“ee annproach 

The investigator found a program gap at the Society for 
aioe. who need medical examinations. Should such person 
be plugged-into resources in the community or should the 
SoG SEs implement a plan to provide eye examinations to th 
ear poor? 

D. Low Vision Services: Professional opinion varies as 
to the appropriateness of Low Vision services within the 
Praventton of Blindness system or within the Blindness 
system. While the investigator for this section of the 
Society study did not examine the Society's involvement wi 
the Low Vision services at Sethesda Eye Institute, his 
general contacts. with Society staff suggest a lack of 
clarity as to purpose and physical location 

a- Staffing : Regarding the staffing of the Prevention 
Blindness programs of the Society, there are basically twe 
nersons involved jin these programs. One was the staff 
person in charge of Prevention of Slindness programs, the 
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gaps in services are. A preschool program using volunteers 
should be explored with the Delta Gamma Foundation, the 
Reatiriedd aectorsat ithe St. Louds City spat system, and 
other relevant persons or groups in the ar 


~ 


2) Elementary school screening should be entered into with 
Mee: caution. Rather then a direct screening role, a 
coordination and advocacy role should be considered whereby 
tne Society staff member would work with the various schoo’ 
systems to insure that: 2) the standards for elementary 
schoo! screening are appropriate and adequate: bos tress tat tT. 
doing the screening is adequately trained: and, c) providing 
screening of elementary school children enly rarely The 
emphasis should be on assuring proper standards for 
screening and proper training for school staff doing the 
screening. 

3) Intraocular Pressure Testing: Intraocular pressure 
testing ee ai be expanded, offered to all senior settings 
as well as industries and corporations. However, the 
Seciety needs to specifically state its purpose in doing 
Intraocular pressure testing. be oar fund: raising..toc.k, 2 
Gase-finding tool, or is %t an. educational tool? 


4 


4) Visual acuity testing of seniors should be carefully 
analyzed as to purpose and effectiveness. Trained 
volunteers and public health nurses might be enlisted to 
provide nope service if the agency feels it tis a necessary 


service. 


oe Paro lic Information end Education: 

1) Pamphlets on common eye problems should be purchased oar 
developed for free distribution to inquirers. 

2) Relationships with the media should be expandec. A: 
least once a month, a press release should go out on a 
common eye ie he or eye safety hazard to the local radic 


TY and newspapers. 


3) A speakers bureau should be develoned targeted at 
specific audiences. Such an audience might be senior 
citizen centers for talk on the aging eye, corporations and 
industry for eye safety lectures (a program which jis already 
partially developed), a program on childrens eyes for 
younger parents. 

4) A training program should be developed to train 
volunteers and other allied health professionals who are 
involved in vision screening programs of one type or 
another. Society staff should be professionally well 
nsrepared, should be well trained in these programs and be 
able to train others jin the proper way of screening 


children, testing for glaucoma, etc. 
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5) A resource book for eye care (which jis targeted to 
Greater St. Louis} should’ be developed for distribution to 
clinics, social work agencies, libraries and other community 
agencies and organization. This Reference would helo 
aan fe i professionals, find needed care in eye 


eG Direct Service Program: 

1) Tne St. Louis Society for the Blind is to be commended 
for their excellent glasses provision program. A better Job 
needs to be done gatekeening, that is, in assuring that only 
eligible persons receive the free glasses and protheses. 
This can be handled by a staff member on a part-time basis 
It is unnecessary to have an ophthalmologist personally 
approve glasses orescription. Guidelines can be set up by 
the ee Advisory Committee for staff to follow 

OEUI70R S2NOTE: The Missouri Diviston of Family Services, 
Sureau . Blind Services operates a Prevention of Blindness 


Program which this investigator did not observe or review in 
fe Aa the extent of service coordination with the Soci 
Prevention of Blindness Program. This omission is a limitat 
specifically noted here: however, this fact is present 
additjonal evidence of the need for a strengthened aie 
Tunection by Prevention of Blindness staff at the Society.) 


2) Information has to be gathered regarding the availaotlity 
for eye care to the near poor. If there are persons who fa’ 
petween eye exams, it would be appropriate for the Seciety to 
develop a resource for providing this help There are man 
models for doing this at a relatively low cost. 


~ 


a. Statfing: 

a. Depending on the program Clann inge. 32 1S obvious 
that the Prevention of Blindness program needs extra 
Storr. ans Tires: pricPpity showld be public health 
education and preschool screening. This would involve 

the staffing of a Bere educator as well as a screening 
technician An effective Prevention of Blind program 
could be carried on with two full time staff persons at 
the start. One staff person ode handle the coordinatian 
of resource, advocacy and public education programs. 


oe Present Society staff need extensive training in 
understanding Prevention of Blindness work. Despite 
good intentions, the present Prevention of Slindness 
staff has little background in Prevention of Blindness 
work and little contact with other workers in the 

field. The executive of the Society should have mor 


access to the literature of the Prevention of re tans 
field: she should have more contact with others in the 
field in order to stay current with “the state of the 
art": this will enhance and enrich her planning, 
implementation and supervision of the program within 
Society policies and procedures as they evolve 
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CHAPTER II 
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DEMOGRAPHICS ON BLINDNESS IN MISSOURI 


Demographic information about the blind and visually impairs 
population=- carries with it as 


about the lives of that population and, by extension, about 


attention to a particular group that is quite relevant to t 
Bouts Sas VMeaorm the Blind and Visually impaired. 


What follows here are estimated preva 
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reader may prepare estimates for St. Louis County or any lo 


It 7s extremely important to rememoer that rates vary when 


, : ~ “t ‘ pos \ T4w aw Sp eens 
populations are not reflective of the generalized nationa 


4 z i : ies She 
population. For examole, if the local population is sianif 
ey + eat = m ae on < 
older on average than the national population, the estimates 
“ncreas Als eT pa oot Tori ey Poo lat 4 a aiven area 
imerease. SO, the mine y population in a / area 


than the national average, the estimates will generally ine 


The reader is advised of a further factor affecting popu 
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Demographer's Office show a decline in the total population 
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assume that the net out migration will remain unchanged from their 
base period of 1980 to 1985. There is no way to be sure’ that this 
assumption will remain unchanged; however, we projected 2 
commensurate deciine in the estimated numbers of legally blind peop! 
to reflect the net out migration. 
The prevalence numbers are ESTIMATED on the basis of rates that are 
OLD -~ 1970 for legal blindness (and even then were developed by a 
formula from partial legal blindness register data) The oreva lence 
numbers refer to 1986 because 1986 estimates of the total U.S. 
population were used as a base for applying OLD rates. 
We use the SAME rates for every state. The only thing that makes 
state numbers differ is that the number of seople in the genera’ 
population within age groups Gaffes. We do not believe thet the ao 
specific rates of blindness are the same in every state, but we don’ 
= a shes re 
Nave anything more current or more local to use; rurthermore, we 
believe age jis the primary factor affecting differences in rates. 
Why did we use 1986 population figures, when we have already 
sublished 1987 national estimates in the latest AER YEARBOOK ? 
Because the latest source for state figures (the 1938 edition of the 
Statistical Abstract of the United States) showed 1986 not 1987 
figures. It may be possible very soon to get 1987 estimates, so 
these estimates can be readily revised; however, it takes time and 
the yearly differences will be small. Furthermore, the SAME rates 


would be used regardless of the year. 
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(Population data supplied by the Missouri State Demog 
Office. Legal blindness were estimated by the Nation 
to Prevent Slindness on the basis of unpublished Mode 
Area register data as of the end of December of 1979 
AGE GROUP AND RATE YEAR AND NUMBER OF LEGALLY 
LEGEEEY SLIND PER PERSONS BY AGE GROUP 
1,000 PEOPLE 1990 2000 
Oa i* (8b 75 )* 64 5 
13 €644 {a .057)* 158 120 
45 F666 dveAG4) 184 194 
BS Fora (6.368) 229 190 
Po ee CAS i129) 358 294 
85 AND OVER (30.032) 290 293 
TOTARS PROJECTED 1228 157 
NUMBER OF LEGALLY 
LIND PEOPLE 
* These prevalence rates are only anoroximate. The 
population data for St. Louis grouped into one age ca 
oeople between the ages of birth througn 17 years; oy 
our information about the age-specific rates of legal 
separate people under 5 from people 5-19. to corcect 
discrepancy, we used prevalence information about the 
gids and the 5-19 year oids to calculate an “average” 
legal blindness for people in the 0-17 age-range Th 
above for the 18-44 age group actually describes peop 
Rates shown for all older age groups, however, corres 
rates prepared by the National Society to Prevent 811 
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ESTIMATED PREVALENCE OF LEGAL BLINONESS 
ACL EOTANES TIN THETUNITED STATES, 1986 


Age in Years Pop. Projection Prevalence Prevalence 
(000,s) rates per estimates 
TOO, 0G0 

Under 5 *8,497 42 Peat O 

5 - 19 §3,992 62 33,480 

20 - 44 98,887 106 102,710 

45 - 64 a Seria 246 Tii225:'9'0 

65 - 74 17,489 637 ee 

75 & over 11,944 1,860 Piaf oh 8 
TOTAL 244,580 246 §90,110 

6 ESTIMATED PREVALENCE OF LEGAL BLINDNESS 
MISSOURI, 1986 io 
Age in Years Pop. Projection Prevalence Prevalence 
(000,s) rates per estimates 
e 100,000 

Under 5 370 42 oe OO 

5 - 19 TPaloe 62 680 

20 — 44 1,929 106 oa 

45 - 64 971 246 PCE EO 

65 - 74 389 637 2,480 

738 & over 305 1,860 5,670 
TOTALS : 5,065 246 a tayt ata 
“N.B. The U.S. prevalence of “severe visual impairment", includ- 
ing estimates of legally blind persons, is estimated as almost 2 
million persons in 1987. We refer you to this information for. 
your consideration should you seek to serve persons in your 
programs who are not legally blind. (See Nelson, K., Statistical 


Brief #35, Journal of Visual Impairment and Blindness, 1987). 
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CHAPTER III 


SURVEY OF CLIENTS OF THE ST. LOUIS SOCIETY FOR THE BLIND 
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SURVEY OF CLIENTS OF THE 


ST. LOUIS SOCIETY FOR THE BLIND AND VISUALLY IMPAIRED 
Conducted by the Social Research Department 
American Foundation for the Blind 


Katherine A. Nelson, Senior Research Associate 


Jeanne L. Anderson, Consultant 
with the assistance of 
Corinne Kirchner, Director of Social Research 


Farah Chandu and David Nachmanoff, Research Assistants 


December, 1988 
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EXECUTIVE SUMMARY 


To better understand the needs of the people who use the 
services of the St. Louis Society, AFB conducted a telephone 
Survey of its recent and current clients. We interviewed 129 of 
212 potential respondents, a response rate of 61%. 


Our data reflect the advanced age typical of the Society’s 
clients. Death and poor health, for example, greatly reduced the 
initial pool of potential respondents. Poor eyesight is only one 
age-related problem that respondents face. Others include 
functional limitations, like chronic pain, that can lead to 
institutionalization; depression; limited income; and especially 
among women, living alone. 


Despite the help that relatives and friends provide, 
especially with physically taxing activities, most respondents 
lead constricted and unsatisfying lives. For example, two-thirds 
characterized at least one activity of daily living as a 
"problem," and many have abandoned leisure and social activities. 
Mobility problems are especially common; three-fourths cannot use 
public transportation, and many no longer visit friends and 
relatives or attend religious services. 


Respondents value the services of the Society, which usually 
provided special devices and adaptations or trained respondents 
to use them. Nearly all are satisfied with the Society, for 
example, but unmet needs for devices and adaptations remain. 


Other unmet needs reflect respondents’ mobility problems and 
the need to provide new services. In particular, respondents 
want volunteers to take them places. Interest in information 
about community organizations for socializing and in peer support 
groups reflect the desire for a more active life. 


Our findings support eleven conclusions: 

1. Respondents’ vision problems are worsening. 

2. Respondents typically face nonvisual physical problems 
that can lead to institutionalization, and psychological 
difficulties. 


3. Most respondents are socially and economically limited. 


4. Extensive help from relatives and friends cannot meet 
all needs. 


5. Respondents’ physical, psychological, economic, and 
social problems have forced them to relinquish major life roles, 
autonomy, and leisure and social activities. 
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6. Limited mobility is a particularly common and serious 
problem. 


7. Respondents want more active lives. 


8. Respondents need services that the Society rarely 
provides. 


lg, Many clients require repeated contacts over time. 


10. The same problems that compromise the quality of life 
may limit clients’ ability to use the Society’s services. 


11. Unless the Society expands its services, many clients’ 
needs might never be met. 


I. BACKGROUND AND STUDY DESIGN 

No evaluation of an agency’s services is complete without 
the perspectives of the people who use those services. Clients 
may have needs of which professionals are unaware or face 
circumstances that undermine their ability to use services 
effectively. The rest of Part I describes the design of our 
telephone survey of recent clients of the St. Louis Society. 
Part II presents the findings and Part III the conclusions. 
A. Questionnaire design 

We designed the questionnaire for telephone interviews 
lasting about thirty minutes. Our questions concerned clients’ 
experiences with the St. Louis Society; unmet needs for services; 
and the physical, psychological, and social life circumstances 
that can shape service needs. We built on questions from prior 
studies, suggestions by the Society’s executive director and AFB 
staff, and the results of eight pretest interviews. 

B. Sample selection 

Our goal was 150 interviews. The Society identified its 450 
clients from the past three years, including current clients. In 
March 1988, the Society sent letters requesting their 
cooperation, explaining the purpose of the survey, and assuring 
confidentiality and that participation was voluntary. The 
enclosed post card was to be returned only by people who did not 
wish to be interviewed. 

We excluded 238 people, more than half the number 


contacted by letter. About 184 letters were undeliverable, often 
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because the recipient had died, and two clients died later. We 
disqualified fifty-two people who either had participated in 
pretest interviews or had been randomly selected as substitutes. 

Of the 212 remaining clients, we interviewed 129, a 
response rate of 61%. Often because of failing health, 49 people 
refused to participate, and 34 were unreachable by telephone. 

Cc. Interviewing 

The calls were made from the St. Louis Society, by six 
interviewers recruited for the purpose. A team captain with 
research experience headed the staff. The senior author 
conducted a training session that included a review of 
interviewing techniques and practice using the questionnaire. 

The interviews took place in June, 1988 and were mailed to AFB 
for- analysis. 
II. What We Found: The Data Analysis 

Section A profiles the respondents’ background 
characteristics, financial resources, vision impairment, and 
functional limitations. Sections B and C describe the services 
that respondents received from their relatives and friends and 
the St. Louis Society. Section D concerns their unmet needs. 

A. Who Are the Clients? 

The majority of respondents’ lives are constricted by social 
factors and functional limitations. Most respondents are elderly 
and have modest incomes. Most are women who, living alone, lack 
a home-based support system. The vast majority Acer eRe blind 


people whose functional limitations, especially limited mobility, 


pose barriers to leading a full life. 

1. Background characteristics 

Respondents’ advanced age and the predominance of women are 
striking. More than 80% of respondents are at least 65 years 
old, and more than 60% are 75 or older, reflecting the Society’s 
priority of serving elderly people. 

That fully 78% of respondents are women, however, is 
puzzling. This sex ratio (29 males per 100 females) is lower 
than one would expect even on the basis of women’s 
disproportionate survival to old age; the 1980 census shows that 
the elderly population of the city of St. Louis consists much 
less predominantly of women than this sample does. The 
predominance of women might reflect their greater need to 
compensate for the lack of a household support system. 
Consistent with national data many more women than men live alone 
(62% compared to 17%) and are unmarried (76% compared to 38%). 
Although more women than men receive help from relatives and 
friends who do not live with them (95% compared to 83%), this 


assistance might be less than a live-in companion would provide.1 


1 We dismissed the possibility that women predominate in the 
sample because men disproportionately refused to be interviewed 
or were unreachable. The ratio of men to women among respondents 
reflects the ratio in the original sample. 


We also rejected the possibility that women’s traditionally 
dependent role produces greater willingness to seek assistance 
from an agency; fewer women than men reported feeling somewhat or 
very comfortable about "asking for and receiving help" (64% 
compared to 72%). And, although women disproportionately report 
total or legal blindness, this difference is too small to account 
for their predominance in the sample (79% compared to 72% of men). 
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The racial and ethnic composition, by contrast, reflects the 
St. Louis population. Slightly more than a quarter of the 
respondents are black, and few are Hispanics or Asian and Pacific 
Islanders. 

As one would expect, few respondents are employed (5%). 
That is partly attributable to visual impairment, which prevented 
one-fifth from continuing to work. About one-third of 
respondents had managerial, professional, or technical positions, 
and one-third held clerical or "pink collar" jobs. That few held 
blue collar jobs (15%) and that about one-quarter did not specify 
an occupation probably reflects the large number of home-makers. 

Respondents’ educational attainment reflects the non- 
professional status of most. Although 29% had attended college, 
half had not completed high school. 

2. Financial resources 

Although the median income is above the poverty level (over 
$9,000), only 14% have an income of $20,000 or more. Given the 
number of homemakers, it is not surprising that the majority of 
respondents (56%) reported an income of under $10,000, and that 
23% live on less than $5,000.24 | 

3. Vision impairment 

Most respondents reported some usable vision (83%). Three 
out of four are legally blind, including 17% who are totally 
blind. The rest either were unsure of their anton status (8%) 

2 That more than one out of five respondents (22%) did not 


answer our question about income makes these figures less 
reliable than we would like. 
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Or reported not meeting the criteria for legal blindness (17%). 

Visual impairment occurred late in life and gradually. More 
than half had reached retirement age when their vision problems 
began to limit their activities (58%), and only one has been 
blind since birth. Deterioration of vision occurred gradually 
for most (76%) and has not abated; 71% reported deterioration in 
the last year. 

4. Functional limitations 

We did not ask about nonvisual pathologies, such as 
diabetes, arthritis and heart problems. Even so, consistent with 
respondents’ advanced age, the available data attest to the 
presence of serious physical limitations, especially in mobility, 
which could stem from visual or other problems. Other barriers 
to a full life are psychological and economic. 

Some respondents rarely leave the house (19%). That half to 
three-quarters cannot use public transportation without help or 
walk around the He sanbernsod also indicates widespread physical 
limitations. 

Nearly everyone - 95% - said that at least one of the 
barriers we asked about prevents them from doing things they 
would like to do; two-thirds of respondents (64%) cited three or 
more barriers. Mobility problems lead the list. Although the 
need to use a wheelchair is a problem for few people (9%), the 
use of a walker, cane or crutches prevents almost half of the 
respondents from doing things they would like to do (47%). 


Possibly because the need for such support makes it difficult to 
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use traditional mobility aids effectively, only 10% said that the 
inability to use a long cane per se limits their activities. 

More important are the lack of transportation (42%) and of 
someone to go places with them (38%). 

Other physical barriers include difficulty hearing (37%), 
weakness or paralysis (36%), constant or frequent pain (24%), and 
problems stemming from vision loss that are unrelated to other 
barriers (15%). Two psychological factors, dislike of going out 
and fear of going out, affect one out of four respondents. 
Insufficient income limits the activities of one-third (35%). 

Many respondents are dissatisfied with their constricted 
lives. One out of four unemployed respondents, in fact, would 
like "a regular paying job." Most respondents want to be able to 
do more for themselves (71%). Nearly half feel bored (43%) or 
depressed (45%) sometimes or very often, either as a cause or 
consequence of activity reduction. That half are not very 
comfortable about asking for and receiving help (52%) might 
unnecessarily restrict many lives. 

B. Informal Support 

Fortunately, most respondents do not struggle alone with 
their functional limitations. For most activities of daily 
living, reliance on relatives and friends is the rule. 

1. Sources of informal support 

Informal support is available to most respondents, who have 
relatives in St. Louis (80%), and almost half live with someone 


(48%), usually a spouse (33%). 
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Nearly all respondents (92%) receive informal support, 
usually from relatives outside the household (63%). A quarter 
receive help from neighbors, and over one-third mentioned 
friends. Relatives, friends and neighbors help most respondents 
with mobility. Many are taken places in@agcare( 71%) 401, forswalks 
(40%), but respondents depend on others for many kinds of help. 

2. Self-sufficiency and reliance on others 

Reliance on others does not always indicate impairment. The 
stereotype that elderly people are helpless, for example, may 
prompt unnecessary assistance, and husbands traditionally depend 
on their wives for housekeeping. Even so, the prevalence of 
functional impairment and the small number of married men make it 
reasonable to assume that reliance on others usually signifies a 
need for help. 


The majority of respondents perform without assistance only 


two activities of daily living from our list -- personal care 
(79%) and choosing and caring for clothes (67%). Nearly half fix 
meals alone (47%). But even for these activities, reliance on 


others is not unusual (21% to 52%). 

For most other activities reliance on others is the rule, 
especially for physically taxing tasks like household shopping 
(86%), housecleaning (69%), and laundry (60%). Over half 
delegate all responsibility for housecleaning (57%). Considering 
that most respondents are women, reliance on others for odeenalae 
tasks indicates the relinquishing of independence ae central 


life roles. Relying on others to handle finances also indicates 
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shrinking autonomy. Although our culture views personal finances 
as intensely private, most respondents depend on others to pay 
bills or balance the check book (81%). 

Help from relatives and friends probably forestalled some 
abandonment of activities and even institutionalization. Even 
so, 25% need more informal help than they received. Although 
very few respondents reported having discontinued most 
activities, 29% never have visitors, and 76% do not use public 
transportation. Even strong informal support systems are not 
always strong enough. 

C. Experiences with the St. Louis Society 

The data attest both to the value of the Society’s services 
and to discrepancies between the services that are offered and 
those that are needed. 

1. Contact patterns 

For two-thirds of respondents, initial contact with the 
Society was prompted by worsening eyesight, and occurred in 1986 
or more recently (69%). Relatives, physicians or others known to 
respondents, not the respondents themselves, initiated most 
contacts. Although most remembered having spoken to or seen a 
staff member (93%), 7% did not. The Society is the only 
blindness agency that most respondents have turned to (94%) .3 

2. Services received from the St. Louis Society 


There are eleven services that ten or more people recalled 


3. See reference to Intake Services, Chapter One, Section C, 
paragraph IV "Implications for Intake." 
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getting. 4 The most frequently mentioned services are special 
devices and adaptations or training in using them. Forty-four 
percent were trained to use Talking Books; 36% were trained to 
use the long cane, slightly less than the number who were given 
one (41%). Other respondents got a magnifier (43%), an oven 
marker (25%), or a radio (12%). 

Only one of the six services most frequently mentioned did 
not directly involve a device -- information about obtaining low 
vision services (43%). The only other referral that at least ten 
people recalled was to community organizations for socializing 
CL3t)F 

Between 9% and 12% received three rehabilitation services: 
training in reading and writing (12%); advice on organizing the 
kitchen, storing food, and meal preparation (9%); and counseling 
for the respondent (also 9%). Services that fewer than ten 
people mentioned include counseling for family members, 
instruction in cleaning and laundry, volunteers to take 
respondents places, peer support groups, and various devices and 
adaptations (e.g., marker for steps, magic spoon, telephone 


dial). 


4 Two questions identified services that respondents 
received. One question, which indicates what services are 
uppermost in respondents’ minds, asked them to tell us what the 
Society did or showed them or told them about. The second 
question, which listed services that respondents might have liked 
to receive, identified people who spontaneously mentioned having 
received each one. Because both questions rely on respondents’ 
recollection, our data underreport the number receiving each 
service. 
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3. Respondents’ satisfaction with the St. Louis Society 

Most client surveys report high levels of general 
satisfaction, and this study is no exception. Seventy-three 
percent of respondents said they had had "the right number of 
contacts" with the Society, and fully 95% would recommend the 
agency to a friend. 

Nevertheless, the data reveal Beobienas One out of four 
respondents would have liked to have had more contacts with the 
Society (26%). Six spontaneously reported that they never 
received promised services, and many have unmet needs. 

D. Unmet Needs 

Although all respondents, by definition, received services 
and many get help from relatives and friends, unmet needs are 
common. Problems include difficulty with activities of daily 
living and the significant reduction of leisure and social 
activities. Not surprisingly, most respondents "would have 
liked" more agency services. 

1. Problems with activities of daily living 

Although no activity of daily living is "a problem" for a 
majority of respondents, two-thirds (68%) have difficulty with at 
least one. One-third identified three or more problem areas. 

The two most common problems - getting around on public 
transportation (33%) and household shopping (28%) - reflect 
impaired mobility. The most problem-laden in-home activities are 
housecleaning (26%), fixing meals (25%), and taking care of money 


matters (25%). 
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That 19% identified having visitors as a problem attests to 
the constriction of many lives. There are many leisure and 
social activities that respondents have abandoned or would like 
to do more often. 

2. Constriction of leisure and social activities 

Reflecting respondents’ age and impairments, some have 
abandoned each of the activities that we asked about. A few no 
Wonccabicren to Talking Books (9%) and the radio (8%). But the 
greatest number have abandoned games like cards, bingo, and chess 
(50%). Many no longer attend sports events (48%), go to club 
meetings and social gatherings (40%), or walk around the 
neighborhood (33%), all of which require mobility. 

Respondents especially miss three activities: reading, 
abandoned by 36%; attending religious services (30%); and 
visiting friends or neighbors (29%). These are the activities 
that the most respondents would like to do more often (58% to 
66%). Other activities that many want to increase are attending 
club meetings and social events (53%); playing indoor games (also 
53%); listening to Talking Books (56%) and the radio (40%); 
watching TV (55%); walking around the neighborhood (49%); 
attending sports events (36%); and taking courses for pleasure 
(25%). 

3. Perceived unmet needs for agency services 

Consistent with their’ interest in leading more active lives, 
81% of respondents "would have liked" an agency service that they 


did not receive. Half would have liked three or more (53%). 
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Paradoxically, the data on unmet needs underline the 
importance of the Society’s services. Some of the most common 
unmet needs are for devices and adaptations that the Society 
emphasizes: magnifiers, information about low vision services, 
training in Talking Books, and oven markers (31% to 37%). In 
addition, 20% still need markers for their steps, and some want a 
long cane (15%) or training in using one (19%). 

Other needs, though, are not for devices. The greatest 
unmet need is for volunteers to take respondents places (40%), 
another reflection of widespread mobility problems and interest 
in becoming more active. Interest in information about community 
organizations for socializing (24%) probably reflects similar 
concerns. 

Other unmet needs are for labor-intensive rehabilitation. 
Some respondents, for example, want training in Braille, or 
writing, or typing (20%). Between 7% and 19% would have liked 
advice about Poi itd oe of daily living (e.g. storing and 
preparing food, handling finances). One-third, especially 
"depressed" respondents, > want counseling (30%) or participation 
in a peer support group of visually impaired people (35%). 

Problems other than visual impairment (like depression) 
shape not only needs but also the ability to use services. 
Interest in peer support groups and limited mobility, for 

5 Forty-five percent of respondents who feel depressed 
sometimes or very often would have liked counseling, compared to 
19% of those who feel depressed less often. Similarly, 49% of 


depressed respondents are interested in peer support groups, 
compared to 23% of nondepressed respondents. 
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example, go hand-in-hand. Fully 75% of the respondents who want 
peer support need volunteers to take them places, compared to 
only 26% of respondents not interested in peer support. Without 
help with travel to the agency, many who want peer support might 
be unable to use this service. 
IIIT. CONCLUSIONS 

Visual impairment, usually legal blindness, is only A oF 
the age-related limitations on the quality of life. The 
Society’s valuable services barely begin to meet clients’ needs. 

Our findings support eleven more specific conclusions. 


1. Most respondents’ vision problems are worsening. The 


majority reported deterioration in the past year. 

2. Respondents typically face nonvisual physical problems 
that can lead to institutionalization (e.g., chronic pain and the 
need to use crutches, a walker, or a cane for support), and 


psychological difficulties (e.g., the fear or dislike of going 


out and depression). 

3. Most respondents are socially and economically limited. 
For example, the widowhood and departure of children that cost 
many respondents household supports might have prompted the use 
of the Society’s services. Most have modest educations and 
incomes, and the majority lack the professional work experience 
that fosters self-directedness. Many respondents’ reliance on 
others ae initiate contact with the Society implies a lack of 


assertiveness. 


4. Even extensive help from relatives and friends cannot 
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meet all needs. This assistance has not spared respondents major 
dislocations and continuing problems with activities of daily 
living. 

5. Respondents’ physical, psychological, economic, and 
social problems have forced them to relinquish major life roles, 
autonomy, and leisure and social activities. The delegation of 
financial and other household responsibilities, for example, is 
common. For.a substantial minority, abandoned activities include 
having visitors. 

6. Limited mobility is a particularly common and serious 
problem. Almost one out of five respondents are virtually 
housebound. Most cannot use public transportation without help, 
and about half cannot walk around their neighborhoods. 

Limited mobility undermines the quality of life. For 
instance, it prevents respondents from doing things they would 
like to do. It makes them dependent on others for tasks that 
require mobility (e.g., shopping for food) and forces the 
abandonment of leisure and social activities that require travel 
(e.g., attending religious services, and visiting). 

7. Respondents want more active lives. Most respondents 
want to do more for themselves. Many want to participate more in 
leisure and social activities, especially reading, visiting 
friends or neighbors, and attending religious services, and some 
unemployed respondents would like a job. 


8. Respondents need services that the Society rarely 


provides. Most are satisfied with the Society’s services, which 
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usually involve devices and adaptations, but unmet needs for 
these remain. The most common unmet need, though, is for 
volunteers to take respondents places. Others need 
rehabilitation services (e.g., counseling, training in reading 
and writing, and advice about meal preparation), and services 
that would reinvigorate their leisure and social lives (e.g., 
peer support groups and information about community organizations 
foresocializing). 

9. Many clients require repeated contacts over time. Needs 
can change as vision deteriorates, and multiple problems might 
not be identified in one intake session. Coordinating multiple 
services takes time, as does a service like counseling. 

10. The same problems that compromise clients’ quality of 


life may limit their ability to use the Society’s services. In 


particular, impaired mobility might prevent the use of on-site 
programs. Without help traveling to the Society, for instance, 
many people who want to participate in a peer support group will 
be unable to attend. Other potential barriers include depression 
and discomfort about asking for help. 

11. Unless the Society expands its services, many clients’ 
needs might never be met. As we have shown, relatives, friends 
and neighbors cannot meet all needs. The Society, most 
respondents’ only link to blindness services, might be their last 


hope of resuming a more autonomous and meaningful life. 
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CHAPTER IV 


SURVEY OF HUMAN SERVICE AGENCIES IN ST. LOUIS 
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EXECUTIVE SUMMARY 


z 


To help the St. Louis Society improve its services, AFB 
conducted a mail survey of human service agencies in St. Louis. 
Questionnaires sent to 300 blindness and nonblindness agencies 
produced 111 usable replies, a response rate of only 39%. 


Although nearly all agencies accept severely visually 
impaired adults and more than one-third provide some special 
services for them, there are serious gaps. Few agencies 
routinely screen and record visual condition, and many never do. 
Most agencies (73%), including the majority of blindness 
agencies, could not estimate the number of severely visually 
impaired adult clients. The agencies that could make estimates 
serve very few. 


Even improved screening and recording would not necessarily 
encourage appropriate referrals. Awareness of local blindness 
Organizations could be much greater, and many agencies do not act 
on the information they have. Even though the majority are aware 
of the Society, for example, fewer than half (46%) make referrals 
to or receive referrals from it. 


Even agencies that specialize in severely visually impaired 
adults have gaps in awareness. Only half are aware of the 
Bethesda Eye Institute, for instance, and some cited no need for 
improvement in services. 


Fortunately, many agencies want to close such gaps. The 
majority approved our sending their replies to the Society, and 
two-thirds want to help improve services. There is little 
consensus, though, about what improvements are needed, especially 
among agencies without blindness services. 

Our findings support eight conclusions: 

1. Vision issues receive little attention. 


2. Even many providers of blindness services are 
inattentive to vision issues. 


3. Services are fragmented. 


4. Severely visually impaired adults, including older 
a@ults, are underserved. 


5. The most pressing needs, according to agencies with 
blindness programs, are for mobility- and reading-related 
services, recreation, and counseling. 


6. Some agencies want to become more responsive to visually 
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impaired adults. 


whe Educating agencies about available resources and 
outreach to visually impaired adults would help to close gaps in 
services. 


8. But education is not enough. Given the deep-seated 
organizational problems, improving services will require 
leadership. 
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I. Background and Study Design 

To help us understand how the St. Louis Society could become 
more effective, AFB conducted a mail survey of blindness and 
nonblindness agencies in St. Louis. The rest of Part I describes 
how we conducted the study. Part II presents the findings and 
Pewee Ll Ours CONCLUSIONS. 
A. Selection of agencies 

Because visually impaired people can be clients of many 
kinds of human service organizations, we contacted both blindness 
and nonblindness agencies.1! We identified most of the eligible 
agencies from the United Way’s mailing list for St. Louis. Lists 
provided by the St. Louis Office of the Disabled and the 
telephone book were supplementary sources. 

: We selected all twenty of the blindness agencies that we had 

identified as such and all thirty-four of the major hospitals. 
We randomly selected agencies from each of our other categories. 
Our final list of 300 organizations included fifty nursing homes 
and fifty community agencies for the elderly. The rest were 
nonblindness disability agencies (N=43), other medical facilities 


(N=47), and social or community service agencies (N=56). 


1 The nonblindness agencies included specialists in other 
types of disabilities; hospitals; nursing homes; other medica’ 
organizations (e.g., outpatient psychiatric facilities; home 
health care agencies); providers of community services to the 
elderly (e.g. adult day care centers and senior housing 
programs); and providers of other social or community services 
(e.g., family service agencies, advocacy organizations, and civic 
groups). 
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B. Preparation and mailing of the questionnaire 

The four-page questionnaire Badine on previous studies and 
the suggestions of AFB staff and the executive director of the 
St. Louis Society. A cover letter from the Society explained 
that AFB was conducting the study and hae agencies could 
maintain anonymity. 

On August 11, 1988, questionnaires were mailed from AFB’s 
headquarters. On September 7 we sent another questionnaire to 
nonrespondents. Most of the respondents, though, replied to the 
first mailing (72%). 

C. Response rate 

Twelve letters, mostly to nursing homes, were undeliverable. 
Four agencies returned questionnaires too late for inclusion. 
Only 111 of the 288 remaining agencies cooperated, a 
disappointing response rate of 39%. 

The best response was from blindness agencies (65%), 
followed by providers of social and community services (50%). 
Returns from other disability agencies and hospitals were more 
modest (42% and 38%). The poorest response came from other 
medical facilities (28%) and, perversely, nursing homes and 
community agencies for elderly people (both 26%), which serve 
those most prone to vision problems. 

Because respondents and nonrespondents might differ in 
important ways, the poor return limits the applicability of the 
data to all human service agencies in St. Louis, as does 


carelessness in completing the questionnaire. For example, many 
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respondents omitted some answers or incorrectly followed our 
"skip" instructions. 

Like most mail surveys of agencies, this study has one 
additional limitation: Information about each agency comes from 
the individual who completed the questionnaire. Any gaps in that 
individual’s knowledge of the agency reduce the soundness of the 
data. ‘To minimize this problem, we sent the questionnaires to 
the executive director or director of social service, whose 
positions require knowledge of the organization as a whole. 

Despite these limitations, the data can identify such 
patterns as differences between blindness and nonblindness 
agencies. The data also can supplement other information sources 
and identify important issues. 

II. What We Learned: The Data Analysis 

The data analysis begins with a profile of the participating 
agencies and their services, followed by a discussion of 
agencies’ apy of blindness organizations. Findings about 
agencies’ interest in improving services conclude the analysis. 
A. A Profile of the Agencies and their Services 

The "typical" participating agency is a not-for-profit 
provider of social services that accepts blind or visually 
impaired adults and offers a range of services, especially 
medical care. Although more than one-third provide some special 
services for blind or visually impaired adults, there are gaps in 


services to this population. 
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1. Agency type 

All but Civeter the agencies are not-for-profit. Although 
the majority are private and nonsectarian (58%), 20% are public, 
and nearly as many have religious sponsorship (18%). 

The most common aehinesey mission is providing social services 
(41%). About one-third are medical organizations, including 
nursing homes (13%), hospitals (also 13%), and outpatient medical 
and psychiatric facilities (10%). About one-fourth provide 
education (9%), rehabilitation (10%), or related services (4%). 

Although we selected only 12% as blindness organizations, 
more than one-third (39%) provide some blindness services. Ten 
of these specialize in serving blind or severely visually 
impaired adults, and the rest offer more limited programs. 

The ten specialized agencies’ usual primary mission is 
providing education or rehabilitation (50%). Most providers of 
limited blindness services are medical facilities (53%). 
Providing social services is the most common primary mission 
among agencies without any special programs (50%). 

2. Services provided 

Almost half of the agencies (46%) provide health care, 
followed by recreation (40%). About one-third offer personal 
adjustment counseling (39%), educational or vocational training 
(36%), and food and shelter (31%). Fewer provide employment 
services (26%) and advocacy or legal guardianship (15%). 

The ten specialized agencies offer just a few services, most 


often low vision services (five agencies). Four provide training 


Paty ed 6 
. - r 
2a2iVIS8E is 


pribdufoni 


learhe 


“pts cv" 


a 
~“2Ckey se 7IOB 
{ano ras NETTO 2 
rier ev Irsae 
‘Phecety ylavev 
~ . fee, et, oe 
2 t > ee 
A ‘ 
‘ be « s bi -? 
c e * iF. 
- ” - ~ +} +> Nel 
‘ - - » 5 
be * * * 
-" ‘ ; 
\ / =I | a py 
ref f ii ] 
i => 
‘ : 3 ral 4 4 Gc a be th LJ if 
F P : ee 
} a a ; 3JsSu.2l90 O22 
o: & : , on m~ae. 
imteavd enoitecoy 


Vyer 


2208 


deuertt A 
 biidug ‘osm #8 (eae) neta: i | 
pet gittexoanoge diectiiets c sea 


m Ire. 


« 


— ’ . 


‘ texnt a ‘o » De 
(PCF 


' 


,2ecivre® 4 


treqtivo 


steririld ease sbhivotq (#@c) by itt-eno" ns 


ot 6 


- 
th 


{3 #to%gq~103—Jor 


erolgssinspre Lésibem ois pekdse hie 
Sayet-ene 4410 odA. « (FOL) sai si fiver obsae 
-beteter to ; ($08) nobvszilidsitet re 
serboifd ee $Siyino bejosler ev cian 


vorg' (#6) ‘aeloneps ant-te ‘tier deombAa ri a 


ae 
isoz2 pn2 A bkworg at nolaete cisnag 9 NOMA’ 


eT yA 


i: We 


(ect opts): elstiqaor Ven 


22 cto brkfd peivres ot ssi ielsede wa 
stom s9216 Seer edt base ,attwbs! paces cb 
; fever “‘agionepe ‘besiisioeqe tied eRe >= + 


in u - 


n@) -notteti fidener ro noitdosSs prove ay 


1+-leoibem e186 esoolviee cannbabid iaimit 


2 
& 
5; 
“4 

5 

2 

2 
& 
ye 
if 
¢) 
hm 
< 
oa 
i. 
oe 
— 
LP 
be 
> 

G. 
w 


rerpoatq:lstoeqe ye svedsiw: — 


bepivesrg esoivesa +f fz 


7 S74 


, (#64) moitéereey yd ew 


1 
Lb 
t 
at 
h 


o laneitesuie ~ Re) cn fmaniion trams “ibe 


— 7. 


ne 2) 


siq rows > Yee) Seeds bre Biot tres 082 


os bates 


pniniss) ébivet,g 340% 


- ea 


ef 


a 


* 


ney 
: 
pl es 


sreup fayette yossovibs ake einer z.] 


Se 
ee 


' i) 
yur Yatto ee ion bantidis ot “et 


pele 


 (eeioneips: ota s0iy 192 » NoLstv 


in activities of daily living, recreation, personal adjustment 
counseling, transportation, and Braille. Two or three offer 
social work, recorded material, library services, orientation and 
mobility training, large print services, reader service, and job 
placement. | 

3. Visually impaired clients 

At first glance, agencies appear to provide amply for blind 
and visually impaired people. They tend to be large, having an 
average (median) total clientele of 1,100, and almost all accept 
blind or severely visually impaired adults specifically (94%). 
Even so, many are inattentive ress Opis cuss impairment. Only 20% 
routinely screen and record visual condition, and one out of four 
never do so (26%). The failure to record visual condition is 
especially common among social service agencies (46%), but it 
also characterizes three hospitals, nine providers of limited 
blindness services (25%), and one specialized agency. 

Not surprisingly, most agencies could not estimate the 
number of blind and severely visually impaired adults they serve 
(73%) or the number of older impaired adults specifically (78%). 
But we were startled to find that the agencies lacking vision 
statistics include two-thirds of the providers of limited 
blindness services and five specialized agencies. These findings 
suggest casualness, and even lack of accountability, in service 
delivery and the absence of outreach. Agencies that do not 
enumerate their visually impaired clients seem unlikely to devote 


resources to enlarging this part of their clientele or to~- 
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improving services. 

The agencies able to provide estimates typically serve few 
visually impaired people. Although St. Louis is estimated to 
have almost 5,000 severely visually impaired adults, most of whom 
are elderly, the 37 agencies that provided estimates served an 
average (median) of only 20 severely visually impaired adults and 
only 10 elderly people. Even this paltry number would be lower 
were it not for the specialized agencies, which serve an average 
of 38 visually impaired older adults. 

B. Awareness of Blindness Agencies 

Despite the probable gaps in services, nearly all agencies 
(92%) either "know about" a blindness organization or rene 
referrals to or receive referrals from one. Three-quarters are 
aware of three or more of the blindness organizations that we 
asked about, but only 22% know about all. 

Awareness of the St. Louis Society (73%) is second only to 
that of the Division of Vocational Rehabilitation (82%), and it 
equals awareness of the Bureau for the Blind. Smaller majorities 
are aware of the Lighthouse for the Blind (58%) and the Bethesda 
Eye Institute (53%). Least widely known are the Service Club for 
the Blind (43%) and ABLE (34%). 

Awareness, however, does not necessarily benefit clients. 

It often means only knowing about an organization, not making or 
receiving referrals. There are only three blindness 
organizations with which more than one-third of the agencies have 


a relationship: DVR (57%), the Society (46%), and the Bureau 
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(44%). Fewer than one-fourth have a relationship with each of 
the other blindness organizations. 

As one would expect, agencies without blindness services are 
least aware; only 59%, for example, know about the Society. 
Although nearly all providers of blindness services know about 
the Society (93%), even these agencies have gaps in awareness. 

Although most of the specialized agencies (80% to 90%) know 
of each blindness organization, no such organization is known to 
all. Only five of the ten specialized agencies are aware of the 
Bethesda Eye Institute, for instance. Among providers of limited 
blindness services, as few as 36% are aware (of ABLE). 

Many agencies are receptive to improving the situation. 
One-third, especially providers of blindness services, approved 
our sending their replies to the Society. Another 50% reported 
no preference, indicating that this plan would be acceptable. 

Surprisingly, the few agencies requesting anonymity (17%) 
disproportionately are specialized agencies, which calls into 
question their interest in cooperating more with sister 
organizations. Forty percent of the specialized agencies 
requested anonymity, compared to only 14% of the agencies that 
provide limited programs and 16% of those without blindness 
services. 

Cc. Interest in Improving Services 

Setting aside requests for anonymity, almost two-thirds of 

all agencies (63%) and three-fourths of those with blindness 


programs (70%) want to help "blind and visually impaired clients 


- 
a nal : 


7 " 


qo ‘an ie ons — 


‘ : i 7 7 
” i a a , hy #9 ‘seis ol ay 
oe ot 


>a j “. fu oho - % . 
’ +) 
if 4 Me 


916 meoivies eaaribnifd quodthe aoloney 
i , ii ne 


yop boa von: suede’ wordt nen 


we oP ee 


-aeeteavews al eysDp ever reer sz2eit vowel ? intoe 
Pr 
word {[80e' oF. #08) asthsads beitsioeqa: ortt Io” weed gue 


ad! nwordt el noizasinepro dowa on \nobres {iopis! seentetd HaMeet 
Fy 


a oe = 
tO. -. TE 
~ ae 
i hg >» 


oft tao wiswe si¢- eoltneps bei lsrsede ned ‘eat to" every 


< 


betimil Ro stebivesg pnomA .ecrsdehl 7zor ~esustzeRt- oe asain 
| ; aie wee . 
{fkIG4 toy steve aye F320 eB We? 26 [eso tiie as 


‘aideosie ait paliveramt 69 evisgqsoes ets asionsps etna * 
A= Be 
“‘Sevaxrggs ,eenkViee seenhinlid to ater VO ¥Yilsidseqea- vehaa 10 


Sousa: FOE setsena  $ytelooe ef3- 08 esiidqes sien? patbass sie 


isnt pristssibat eomershext 6 cn 


- 2 4 j - - i ae? eg % 4 
.elfdesasous sd bluow nella’ eiag 


te ca 


(#t2)° etleyeone- prigesuget eoloneps wel of2 phir et eae 


‘nl elfae dcoidw \eélionees Desi leloene Sit Y: jotendivregonge ft ab, 
| _ 

“yea2sie Asiv »& ¢onr. pi} JeYadOoO- fl aotooni aletd notanet 5 oe 
rsinepe batifelrhbeqa 6As to gnevteg quot * eno ksexibniaps 


y, . 


Set? ewulonevse off YO FFI YO OF beTAgmoD LAO B- besee 


-? tet 


) K . a 
sniid tuadtiw eeort Jo Fel ins overpong SoxtMiT WBiVeIG 
a 


eee nen 
| _ 


Qo abyixt-ows Seodie pprdaynota wi aseocpes sbiee ‘phi: a3 a: 


- 


cn a 
tabhond id : ase iw gees 3 eczivorseonds tne: 1#t9) onto 
_ zs 1 i 


esnolls” beat admes’ yt avetv: ine bmeTe g basashi out Sete (For 


rn 7 
A 
b, L ne { rf 
; . ery okt, 7 fe 
j D} i. yy YS 
2 19 Tm! at we 


£4 


obtain more or better services." Half of the specialized 
agencies said that more services would be helpful or are urgently 
needed. 

Possibly reflecting agencies’ realistic concern with 
strengthening their existing services, there is little consensus 
about what improvements are necessary. There is no service that 
even one-third want to help improve. No services stand out as 
candidates for improvement even among a substantial minority of 
agencies, especially among those without blindness services; a 
difference of only fourteen percentage points separates the 
services in which the most and fewest agencies are interested 
(29% compared to 15%). Agencies that provide services for 
visually impaired adults are somewhat more in agreement, largely 
about the need to improve reading-related services; otherwise, 
they have rather different priorities. 

To the extent Chat Weneciaiized agencies have priorities, 
these primarily concern mobility. Forty percent want to improve 
‘transportation and orientation and mobility training. Forty 
percent also called for improvements in reader services. Only 
one or two, however, called for improvements in other services. 

By contrast, the priorities of agencies that provide limited 
blindness programs, especially nursing homes, center on 
recreation, counseling, and (more consistently than specialized 
agencies) reading-related services. The greatest number want to 
help improve library services (44%), and 39% mentioned large 


print; almost as many cited recorded material (36%) and reader 


i  pastindnse of 8 well 


T te = _ 
ae iP 7 + wee 
yidnepen ete to séaeell pee SS aaa 7 i 2 
a : = - : 
" : ( fe 
«wll bay) mes ate “Cas marist byte 7 a i 
\ } 7 7 _ 


= 


fitiw 4vss5noo aival ise a oe aolts he 
ah 


. 


eugneanos efstit al exer ..2edl vie onisers _ nit? ae 
Jen? eotviss on @f saad? «yaseasooen, wes sonanavergat 2a 
24 tuo badass sediviad ok sevrornamt:; gier ot Jnew.boh 
1s ; -_) 

ho vhirornis tsttnegaduea es poms msve sneniovesrgetacie — 


eovivies eaenhetid tuentiv etods enoms yissiosqee “9 0! 


éi¢ aatetsaed agnied spatnsoreg meatavol Ying 19 9pm 

; Lk: ac 
aot 
a2 
ict escivase abivoxa Jed? eelonepsé (F2L 2 hexequen 


Batvexraiel ais eslireps Jeewat fae teom eta pobdwait: 


viepisl ,Jnemeerps mi esom@ Janwenoe e16 6? luUbs boxisqm: yits 
| geivyerdo tsetivece betaley~paibser svoreml od been. eae) 


pitirolsg. nore} 3 ib. senses even. yes 


ify 

APs 
gle 
7 
a 


svorgail oF sew tnse1sq yI10% .ysilidom nieoads tinsel st 


aattiiteiia-ovaert 2GiDOeps pant taksees yearns toeacxe. oad oT ie 


yIuet ‘.eaknistt vIilidow Bas noltssnelisto hae nolsstiogen 


find ..® vrea Sebee1 ri etnemsvozqni tot bellap ozls tne 


_2g>oivree tedto ol etneweve tqmi cod. bsilso rewawod owas ws: 
nn 


i] 
» 


bastiail #bivozg wods eetonaps to esitisoing: eng” mene a: 

ase td 

besl (eioeqe. aett yisneryienos 6 ios) bre ~ieineca 
DAA 


no tates ,eemod piierun yilelosqes athe dockets 


oF Ina necmUn SROTODTP’ eat .eraoivisé® bass lewpr 


‘ aad. 


ie : 
itp t. banosahem SOe6 bie <i#8h) eavivise yx ate i 


= se 


tobsex bas: (Fet> Satvedam bebisse1 basi: yn ee, 9a 


Pri Re! re 


ts 


service (31%). Over one-third want to help improve recreation 
services (39%) and personal adjustment counseling (36%). 

The lack of consensus about needed improvements might 
accurately reflect clients’ diverse needs or agencies’ 
inexperience with vision impairment. Inexperience could explain 
the differences of opinion among agencies that provide no 
blindness services, for example, and the agencies that do might 
serve different types of clients. For a field grappling with 
fundamental problems like personnel shortages and funding 
cutbacks, and controversy over how to deal with them, though, 
some agencies’ apparent belief that improvement is unnecessary is 
hard to understand. 

III: CONCLUSIONS 

The low response rate and many respondents’ carelessness in 
completing the questionnaire are major weaknesses in the data. 
Even so, the findings attest to fundamental -- but addressable a 
problems in services to blind and severely visually impaired 
adults in St. Louis. The data led us to the following eight 


conclusions. 2 


2 Considering the weaknesses of the data, what justifies 
our taking them seriously enough to draw conclusions? The 
weaknesses, we believe, "say something" about the lack of 
importance that the agencies attach to blindness issues. More 
importantly, the data point consistently, spanning individual 
findings, to our conclusions. That the sample includes most of 
the blindness agencies in St. Louis increases our confidence in 
the representativeness of this critical subgroup’s views. 
Finally, more than one hundred agencies participated; they will 
touch many clients’ lives and are potential resources for the 
Society. Their problems and strengths, whether or not 
representative, are worth learning about. 
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1. The low response rate and carelessness in completing the 
questionnaires might be symptoms of a larger problem: Vision 


issues receive little attention. Only one-fifth of the agencies 


routinely screen and record visual condition, and one out of four 
never do. Not surprisingly, many cannot estimate the number of 
their visually impaired adult clients. 

2. Even providers of blindness services are inattentive to 
vision issues. Gaps in record-keeping and the inability to make 
estimates characterize even some agencies that have blindness 
programs for visually impaired adults, including some specialized 
agencies. Since even good programs can be strengthened, some of 
these agencies’ lack of interest in making improvements suggests 
self-satisfaction or resignation to the status quo. 

3. Services are fragmented. Many agencies, including 
providers of blindness services, are unaware of some blindness 
organizations. That awareness often involves only "knowing 
about" a blindness organization, not making or receiving 
referrals, suggests a lack of cooperation among agencies. The 
lack of consensus about what services should be improved, even 
among specialized agencies, probably will perpetuate 
fragmentation and undermine agencies’ ability to speak with one 
voice on visually impaired people’s behalf. 

4. Severely visually impaired adults, including older 
adults, are underserved. Without routine screening, for 
instance, vision problems may go undetected. Limited awareness 


of blindness organizations inevitably reduces referrals to one of 
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the few providers of specific services. The climate that 
produced many agencies’ inability to estimate the number of 
visually impaired clients would discourage effective outreach. 

Compared to the probable number of visually impaired people 
in St. Louis, agencies serve remarkably few, and even fewer who 
are elderly. That nursing homes and community agencies for the 
elderly responded to the survey in unusually small numbers 
underlines the neglect of this age group’s vision problems. 

5. The most pressing needs, according to agencies with 
blindness programs, are for mobility- and reading-related 


services, recreation, and counseling. Specialized agencies’ 


interest in improving training in O & M and transportation echoes 
our client survey, which identified limited mobility as one of 
respondents’ most serious problems. Agencies, especially those 
with limited blindness programs, also mirrored many clients’ 
interest in reading more. 

6. Some agencies want to become more responsive to visually 
impaired adults. Two-thirds want to help improve at least one 
service. Two-thirds approved our sending their replies to the 
Society, suggesting receptiveness to working more closely with 
blindness agencies and to receiving technical support. 


7. To the extent that unfamiliarity with the available 


programs is a problem, educating agencies and outreach to 


visually impaired adults would reduce gaps in services. 


8. Education, though, is not enough, if only because many 


agencies do not act on their knowledge of blindness 
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organizations; without procedures for screening visual condition, 
agencies cannot know when they need to act. Information probably 
will not change the practices of agencies that see no need for 
improvement or feel the defensiveness or fearfulness of 
competition that might underlie some requests for anonymity. 
Considering the extent of these deep-seated organizational 
problems, closing gaps in services will require initiative and 
persistence -- in other words, leadership. 
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CHAPTER V 


LAWS, REGULATIONS, AND POLICIES 
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This section has two purposes: 1) Bo Gut ine (asi o" State tancd 
Federal program authorizations that support services 
and visually impaired; and 2) to designate the sources to which an 
advocate eer turn in order to affect changes in the legislation. 


limitations to keep in mind when using thi 


U) 


There are two 
Soa fot mi fath. tCretdatetof Goroduction set “thisidintormatiom is 
mid-1988. Basic program authorizations change and, even when the 
basic law has not been revised, the law is subject to regulatory and 


abe ae 


legal interpretation and funding decisions over the course o7 3 


period of authorization. Therefore, we recommend that the current 


situation be checked before making use of this materia’. 


Second, while this document lists the major programs uncer 
separate headings, programs are often related. A decision at one 
level may affect a person who is blind throughout the range of other 


programs and throughout his or her career. 
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The Rehabilitation Act, as amended, takes a preliminary step toward 


providing equal opportunity for blind and visually impaired persons 


tarowga Titie V. which contains: the following sections: 


Section 501 established the Interagency Committee on Handicapped 
Individuals to provide a focus for federal and other employment of 
individuals with handicaps, and to review the adequacy of hiring, 
jSlacement, and advancement practices by each department, agency, and 
instrumentality in the Executive branch of Government. This 
authority also provides that the same agencies shall submit 


affirmative action plans for the hiring, placement and advancement o* 


individuals with handicaps. 


Section 502 created the Architectural and Transportation Sarriers 
Compliance Board to enforce the Architectural! Barriers Act to ensure 


that new federal buildings are accessible to persons with handicaps 
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and to recommend the best way for barriers 


Section 503 requires Federal contractors with contracts in excess o 
$2,500 to take affirmative action to employ and advance qualified, 


handicapped workers. 
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Section 504 requires recipients of federal financial assistance anc 
programs conducted by federal agencies to eliminated discrimination 
against qualified handicapped persons. This is the most important 
Secimnon ahethis siitmie candhicithe yl inchpin for most of the civil 
rights of persons who are handicapped. Qualified handicapped persons 
must be afforded the same opportunities as sersons who are not 
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The State-Federal Program is authorized by the Rehabilitation Act 
1973, as amended by Public Law 99-506. This program provides 
comprehensive services to people with mental and/or ohysical 
disabilities. Services are provided by and through state 
rehabilitation agencies, often through cooperative agreements and 
contracts with other public and private non-profit, community-based 


> 


organizations and facilities. 


The types of rehabilitation services provided to blind and visually 
impaired persons include training for employment and vital, soecia™ 
rehabilitation services, such as orientation and mobility and 


independent living techniques. 
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One of the most important new program initiatives under the 


Rehabilitation Act jis independent 


Slind under Title VII, Part C. This program provides grants to stat 


rehabilitation agencies which may also make grants to public or 
private non-profit agencies or organizations to provide services. 


These services may include the provision of low vision aids, 


o 


ecrientation and mobility teaching, rehabilitation teaching, and oat! 


appropriate services to assist older persons who are blind to live 


independently. 


C. THE OLDER AMERICANS ACT 


This 1965 Act, as amended in 1987 by Public Law 100-147, contains 


list of objectives aimed at improving the lives of alder Americans 


the areas of income, health, housing, and recreational opportunitie 


community service and gerontological research. 


For the purpose of service delivery, specific note should be taken 


Title III, Grants for State and Community Programs on Aging. ThAtS 


ol 


title authorizes grants to state agencies on aging for developing 


comprehensive and coordinated delivery systems of supportive social 


services and senior centers, congregate nutrition services, and 


~ 


home-delivered meals. The 1987 amendments targeted those individua 


most in need and provided for more coordinated services to Native 


Americans. 
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D. SPECIAL EDUCATION 


the Education for All Handicapped Children Act of 1975 (P.L. 94-142, 
Sections 611-618, as amended by P.L. 98-119 and P.L. 99-457) 

constitutes the central vehicle through which the federal government 
maintains a partnership with the states and localities to provide an 
appropriate education for children with disabilities requiring 
special education. State education agencies and, through them, 
education agencies, receive funds. Each state allocation is based on 


a relative count of children with disabilities being served. 


The 1986 reauthorization of the Education of the Handicapped Act 
CP.L.99-457) established the Handicapped Infants and Toddlers program 
(Part H). This optional program constitutes a new discretionary 


stat 


@ 


grant program for infants and toddlers from birth through age 
xwo who have as Po cnent ad disabilities, or, at the states 
discretion, are at risk of developing a disability. Fach states 
early intervention efforts are being Jointly coordinated by an 
interagency coordinating council and a lead agency appointed by the 
governor. Federal assistance is to be used for the planning, 
development and implementation of a statewide system for the 
provision of early intervention services. The system must vrovide 
early intervention services to all] eligible infants and toddlers at 
the end of a four-year development phase. Funds may also be used for 


the general expansion and improvement of services. However, in the 


provision of actual direct program services, federal funds shal] be 
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the “payor of last resort," so that other sources of support such as 
Medicaid, Maternal and Child Health Services and private insurance 


Wit “COonMnUIhuS tothe made avai lable: 


state operated programs (P.L. 89-313) provides financial assistance 
to state agencies for programs to meet the special educationa 
Or schi Papen with disabilities in state-operated or state-supported 
scnools. This program is a project oriented, child-centered program, 
designed eG expand and improve special education and related services 


to children with disabilites and youth currently or previously 


educated in state operated or state supported programs. 


BC ePREACTH CARE 


The Medicare program is a federally managed and financed nealth 
insurance program for people who are 65 years of age and older and 


for individuals under age 65 who have disabilities or end-stage rena 
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disease. Medicare expenditures fa into two catagories: Hospita 
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and Supplementary Medical 
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insurance (Part 8 
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Insurance (Part A 
Coverage under Part A is financed by a portion of Social Security 
nayroll taxes and pays for inpatient hospital care, skilled nursing 

facility care, and home health care. Part 8 coverage jis financed by 
general revenues and premiums paid by beneficiaries and helos pay for 


ohysician services, outpatient hospital, comprehensive outpatient 


rehabilitation facility, rehabilitation agency, and other facility 
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services, medical equipment, laboratory services, treatment for 
end-stage renal disease, and other medical services and supplies. 
Individuals who qualify for Medicare on the basis of disability are 
eligible, after a 24-month waiting period, to. receive both Part A and 


Part B services. 


ee Medicaid 


Approximately 25 million Americans who are elderly, blind, disabled 


and low income receive health care benefits through Medicaid. 


ot 


Federal matching funds are provided to states on a formula gran 
basis. The eligibility of most Medicaid recipients is based on their 
entitlement to federal cash assistance under the AFDC or SSI 


programs. All AFDC and most SSI beneficiaries must. be covered under 


the state Medicaid program. States also may cover individuals who 
are not elibible for SSI or AFDC, because they do not meet income or 
resource standards, but incur large medical expenses or have Fncomes 


slightly higher than cash assistance levels. 


a INCOME SECURITY 


(1) Social Security Disability Insurance 
Petia) GhathenoOct a) 1SecunityrpActenprovides..for-cashebenefits tobe 
paid to workers who retire or who are no longer able to work at the 
substantial gainful activity (SGA) level due to a disabling physical 
or mental impairment: Benefits are also paid to eligible dependents 
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of workers who have retired or become disabled or to surviviors of 
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deceased workers. Benefits are also available to adults who became 
disabled prior to age 22 if their parents are retired, disabled, or 


deceased workers. 


(2) Supplemental Security Income 


The SSI program makes monthly cash payments to low income persons who 
are aged, blind, or disabled. Section 16193 provides special 
opportunities for persons to work above the substantial gainful’ 
activity level, despite their continued support through reduced cash 


oenefits and Medicaid coverage. 


G. RANDOLPH-SHEPPARD SLIND VENDING PROGRAM 


The act. establishing this program in 1936 trains blind persons to 
Operate cafeterias, snack bars and other vending facilities in 
federal and some other designated buildings. It provides equinment 


and supervision for the blind persons who operate these facilities. 


4H. WORKSHOPS 


The Javits-Wagner-O'Day Act, originally passed in 1938, and since 
amended, provides a priority for nonprofit workshops serving disabled 
persons in the manufacture of select commodities or in the provision 


of services purchased by the federal government. 
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Workshops that specialize in serving blind and multi-handicapped 
blind persons offer an opportunity for productive and renumerative 
work for individuals who are not capable of working jin the 


competitive sector. 
fae ies BLOCK GRANTS 


€(1} The Job Training Partnership Act (JTPA) provides employment 
training ae persons who have disabilities through both the State 
Grant Program (Title IIA) and through seven national projects 
by the Pilots and Demonstrations Account (Title IV). The JPTA 
encourages the private and public sectors to work togetner to train 
and place youth and adults who have historically difficulties in the 
labor market, such as persons with disabilities, dislocated workers 
and high school dropouts. The Block Grant Program funds are 
administered on a state and local level through Private Industry 
Councils (PICs) which plan, fund and administer training programs. 
Together, the seven national projects provide training and joo 
placement to people with epilepsy, blindness, ene retardation and 
ether disabilities. 
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Perea titletxxmofcthe’ Social Securdty*®Act; tneoSocital Service 


i} 


Block 
Grant, was enacted in FY 1975 and has been a major source of 

financing for non-instituional community-based services for persons 
with disabilities. The services are targeted to one of five basic 


goals which are primarily associated with self-support, 
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self-sufficiency and avoidance of inappropriate institutionalization. 
Title XX was converted into a block grant in FY 1981 by the Omnibus 


Budget Reconciliation Act. 


ITI. MISSOURI LAWS AND PROGRAMS 


FEDERAL PROGRAMS 


AgeeecavidsRights 


The state of Missouri has no role in the enforcement of Title V of 
the Rehabilitation Act of 1973, as amended. The Missouri Commission 
on Human Rights, located in the Department of Labor and Industrial 


Relations, has the responsibility to enforce State 


anti-discrimination laws. 


8. Rehabilitation 


The Missouri Division of Family Services (DFS) is the sole state 
agency that is charged with the responsibility of administering the 
Rehabilitation Act of 1973, as amended. The Bureau for the Blind, 
within DFS, is the designated state unit that carries out the 
day-to-day administrative functions of the Vocational Rehabilitation 


and Independent Living Rehabilitation programs. 
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The Bureau makes available to applicants and eligible clients all of 
the services that are mandated by the Act. As required by Federal 
regulations, the following services are available without regard to 
the financial need of the client: evaluation of rehabilitation 
potential; counseling and guidance; referral and Job placement. Many 
other services are available only if a client meets financia’ 


guidelines established by the Sureau. 


Each Sega Fiscal Year since 1986, the Bureau has been-awarded a 
Federal grant of approximately $200,000 through Title VII, ee ot 
the Rehabilitation Act, for the purpose of providing independent 
living rehabilitation services to blind and ee saat impaired persons 
age 55 years and older. Each year, this project provides visual 
rehabilitation services to eligible persons who live within a 


aifferent specified geographic area. 


The project involves cooperative efforts of local public health 
units, Area Agencies on Aging, individuals and/or organizations 
involved with residential ae of older nersons and senior citizen 
functdons staff. of the University of Missouri—-St..,kouts=School of 


Optometry and staff of the Bureau for the Blind. 


Individuals are provided a preliminary vision and glaucoma screening. 
Follow-up examination and/or treatment--including glasses, low visian 
evaluation and low vision aids, audio amplification devices, surgery 
and hospitalization--are provided to those in need of treatment and 
who meet financial guidelines established by the Bureau. Vision 


resource centers are established in local communities for use by 
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Visually impaired persons who live there. Fach center includes a 
wide range of aids and devices, including a closed circuit television 
unit, that are useful to visually impaired persons. Follow-up 
services are provided to ensure that individauls are using aids and 


devices appropriately. 


The Burea for the Blind has six district offices--two fin St. Louis 
and one in Jefferson City, Kansas City, Springfield and Sikeston. 


/ 


C4 The Older Americans Act: 


The Older Americans Act .is administered in Missouri? by the Department 
of Social Services/Division of Aging. With a network of Area 
Agencies on Aging in each county and the City of St. Louis, the 
Division of Aging contracts for a wide range of services to 
Missourivans 60 years of age or older. 


Older Americans Act (OAA) funds are distributed through ten regiona™ 


agencies for provision of services to eligible persons. Thes 


B 


services include, but are not limited to, in-home services, 
transportation, information and referral, outreach, legal services 
and programs in the areas of health and physical fitness, ombudsman, 
congregate and home-delivered meals, employment, training anc 


services to persons with Alzeimher'’s disease. 
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OAA funds require matching funds of 25 percent of the funds that are 
used for administration and 15 percent of the funds that are used for 
services. The Central Office of the Division of Aging is located jin 


Jefferson City, MO. 


The Department of Elementary and Secondary Education/Division of 
Special atl eee tas operates the Missouri School for the Blind, the 
residential school for blind students; fifty-two other state schools 
for severly handicapped students; and provides consultation to public 
school districts in relation to the state census of handicapped 
children and in the establishment and improvement of instruction for 
the education of blind and visually impaired students. 

ataturory Authority so Section 161.162: RSMO(C 1986) requires the State 
Board of Education to establish a Division of Special Education to 


supervise all schools and classes pertaining to the exceptional 
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oy Health Care: 


(1) Medicare: 

The State of Missouri has no responsibility for administration of the 
Medicare program. The Social Security Administration has 37 district 
or orancn offices in Missouri including the Regional Office of the 


Secial Security Administration office in Kansas City, MO. 


(2) Medicaid: 
Two divisions in the Department of Social Services are resvonsible 
for the administration of the Medicaid program in Missouri. The 
Division of Family Services determines client eligibility for medical 
services and the Division of Medical Services processes medica 


claims for payment and enrolls and monitors Medicaid providers. 


Persons who meet eligibility requirements and receive cash payments 
for Aid to Families with Dependent Children, General Relief or 
Missouri Supplemental Payments, cote Ieee Care, 
Supplemental Aid to the Blind or Blind Pension are e 


Medicaid benefits. A number of other categories of persons who 


B 


receive no cash payments also may qualify for benefits. iy add Let on 
to the Federal Medicaid program, Missourwd also has a limited Medica’ 
Assistance program, funded solely by State General Revenue and B8lind 
Pansion funds which allows some persons who are not eligible under 


the Medicaid program to receive necessary medical care. 
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dental services, intermediate nursing facility care, home health 
services, home and community based services as alternatives te 
fnstitutiona!l care, eyeglasses, hearing aids and durable medical 
equipment. 

\ = eg 
(3) Prevention of Blindness:* 

m * Si : ” ; V4 maoa 2 
DFS/Sureau for the Blind administers a Prevention of Blindness (PO8 
program, which is financed entirely with State General Revenue fund 


The POS program provides diagnostic eye examinations anc, for parson 
who meet visual and financial guidelines estab ished by the Bureau, 


foilow-up treatment for eye prob 


treatment by an eye care specialist, including surgery are 
hospitalization, eyeglasses, eye prostheses and glaucoma necicatior 


that this not covered by the Medicaid program. 
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In @ddition to the ongoing eye care program, the POB srogram can 
O SiS aaa etsie Elanen tel) soreenina IAaacs cnr oGe not the Stet: 
Gig) Sle veg) We eye ral mie yey) re RO eret pnts eee hms a aS WIRE oe PICO RRC LL Ao Rh eS coiaviet bo 
Fach year, between 20,000-25,000 persons are screened for giaucoma. 
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* See Chaoter 1, Section D, which deals with Prevention of Blindnes 


services at the St. Louis Society for the 8lind and Visually Impaire 
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ae Income Security: 


Peper Soctal@Sectrity Disabidity Insurance: “sThe State ‘of Missouri has 


no responsibility for administration of the Social Security 


Disability Insurance (SSDI) program. 


(2) Supplemental Security Income: The State of Missouri has no 
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responsibility for administration of the Supplemental Sec 
(SSI) program which is an activity of the Social Security 


Administration, a federal agency. 


(3) General Relief: The General Relief (GR) assistance program + 
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administered by the Department of Social Services/Division of Family 


Services(DFS). It is financed entirely by State General Revenue 
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funds. _. Each eligible person may receive up to $80 per month. if 
claimant jis 21 years of age or older and is a patient in @ licensec 
residential care facility, the maximum nursing care cash payment 
ranges from $141 to $264 per month, depending upon the type of 


“ 


Mieensed facility. If he claimant is 18-20 years of age and lives 
in a licensed residential care facility, he or she may be eligible 
for a GR grant.of up to $80 per month. 

wo of the eligibility requirements for the GR program are that the 
individual is unable to work because of physical or mental 
jncapacity, and he or she must be willing to accept available medica’ 


care, vocational training or other services to enable him or her to 


work in full-time or part-time employment. 
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(4) Aid to Families with Dependent Children: The Aid to Families 
with Dependent Children (AFDC) program is administered by the 
Department of Social Services/Division of Family Services (DFS 
Assistance is provided to children under the age of 13 years or, 
18, is attending a secondary school! and is expected to graduate 
pefore reaching the age of 19 years and who have been deorived of 
support due to the absence or incapacity of one or both parents or 
the unemployment of the princioval wage earner. The maximum grant fo: 
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each family is the highest percentage of that family's need that vay 
be paid within the limits of funds that are available for the 
program. 
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In order to qualify for benefits, the parent(s) with whom the child 
lives must cooperate with DFS jin identifying and locating the absent 
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parent and must assign his or her rights for child suppo 
The parent(s) must also attempt to support or help support the 
children by accepting available employment or by accepting mecical 
care or vocational rehabilitation services when needec. 

Through an agreement within DFS, special procedures will be anplied 
to any parent who is a vocational rehabilitation client and who jis 
receiving assistance payments through some income maintenance 
programs. These procedures are intended to encourage rehabilitation 


of disabled parents. 
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(5) Supplemental Aid to the Blind: The Supplemental Aid to the 
Blind (SAB) program provides supplemental benefits to who may receiv 
SSI payments and atso meet the eligibility requirements for SAE Th 
amount of the SAB payment jis the maximum allowed by State statute, 
less any SSI benefits that the individual receives. This program ‘se 
administered by the Department of Social Services/Division of Family 
Services and is funded with State Genera! Revenue funds. 

(6) Blind Pension: The Blind Pension, which was extablished in 
1921, is administered by the Department of Social Services/Divisior 
of Family Services (DFS) and is financed through a state tax of thre 
cents per $100 evaluation of taxable property. It provides 
assistance for blind sersons with a corrected visual acuity of up te 
5/200 who are not eligible for supplemental Security Income or 
Supplemental Aid to the Blind. 

Two of the eligibility requirements for the Blind Pension are that 2 
individual must be of good moral character and does not nublicly 
solicit alms. Unless over the age 75 years, he or she must be 
Willing to have medical treatment, including surgery, to cure Ajs or 
her blindness. Each eligible person receives the amount establishec 
Sy State statute, which at this time is $290 per month. 

(7) Adult Supplemental Payments: The Department of Socia’ 
Services/Division fo Family Services (DFS) administers the Adult 
Supplemental Payment program in Missouriy. This program jis required 
to make supplemental assistance payments to any person who in 
January, 1974 was transferred from the Old Age Assistance. Permanent 
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and Total Disability or Aid to the Blind program to the Supplementa’™ 
Security Income (SSI) program and whose SSI payment was less than the 
individual had received under the former assistance program. The 
only persons who can qualify for the Supplemental Payments program 


are those who received one of the aforementioned assistan 
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tin December, 1973 and were later approved for SSI. This program is 
funded with State General Revenue funds. 

G. Randolph-Sheppard Vending Facility Program: 

he Division of Family Services (DFS) is the State Licensing Agency 
tin Missouri for the Randolph-Sheppard Vending Facility program. The 
Bureau for the Blind is responsible for the day-to-day administration 
of the program. Priority to manage vending facilities on State 


property is mandated by State legislation passed in 1987. 


Any legally blind person who is a Vocational Rehabilitation C€VR)> 


client may apply to receive training as a vending facility manager 


{ 


he length and content of the training are dependent upon the type of 


~ 
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vending facility that the individual wishes to manage. 


ane Workshops: 


There are two sheltered workshops for blind persons in the state of 
Missouri: the Lighthouse for the Blind in St. Louis; and the Kansas 
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City Association. for the Blind in Kansas City. 
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‘, Library Services: 

The Department of Higher Education is responsible for operation of 
the Missoury State Library. On July 1, 1977 the Wolfner Memorial 
Library for the Blind and Physically Handicapped became part of the 
Missouri State Library. Persons who, because of blindness or other 
nandicapping conditions, must be certified as: being unable to read 
printed materials in order to receive materials from Wolfner Memoria 
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BLOCK GRANTS 
A. Title XX Block Grants to States for Social Services: 
The Department of Social Services is responsible for administration 


of Title XX Block Grants. None of the funds are designated 


a) 


specifically for services to blind person 


BS. ~~O0 Training Partnership Act of 1982: 
The Department of Economic Development/Division of Job Development 
and Training is reponsible for necessary administrative functions jn 


af 
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managing the Job Training Partnership Act CJTPA) system. Most of the 
Job training funds in Missouri go to 15 Service Delivery Areas, jin 
which local government officials and a Private Industry Council (PIC) 
develop programs to meet the needs of the community. A wide variety 
of training activities are supported with JTPA funds, including 

fast ructiona: skill) training, on-the-job training, custodial 


training, remedial and basic education, Job Search and Job Club, work 


experience and upgrading and retraining. 
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The Project Coordinator for this’ research study is Robert J. 


Esposd to. 


In addition to the AFB staff who participated directly in the 
research study, additional time anc leadershin were contributed 45 
William F. Gallagher, Executive Director; Walt Decker, Associate 
Executive Director for Administration; Sam Negrin, Associate 
Executive Director for Development; and, Charles Lorenzo, Financ 
SI Pector. 
AFB staff who participated directly in tne Research Study are: 
Beer ek meg ce SS FOC IS CS SG fae ys Wal eifen cl oa = PeQiect, Coonan inator: Director. 
AFS Midwest Regional Center 
Baber MP CRESPO aint Ss oe ae Yas & one iw oe os Governmental Relations Specita’ Vet 
ey Sa PES CTY as cere Pa we pa ghee naw ean tee Director, Social Research Dent. 
Sees me Cl WO tees: Gels cai gy eya ead nielalang te "ws National Consultant: Recreation 
igi OOD SS EEE RES a9 ene ane ree ae ae aae Senior Research Associate 
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TIME AND COST SUMMARY 
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ihe performance of team members was carefully planned and ccoorcin 


from study design through implementation, and finally to the 


way gh nr : 225 Paes eae a So fe a = gi 
Suomisstonof draft reports and final materia’ 
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However, the total project took more time to complete becaus 


team’s committment and growing concern that the various units of 
study report be presented in the most useful manner. 
This study report is envisaged as a planning tool to be utilizec 


the Society's Board of Directors and staff in mapping out future 


orograms and services. 
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It is intended that this final report should help to set the agend 
for change in a most functional manner. AFB stands ready to work 
closely as necessary with the Soctiety in implementing 


recommendations. 
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List of Available Survey Materials 
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Guide, by Henry 8. Stern 
“Discussion and Interview Guides On-Site at the Society 
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. by Robert J. Esposito and Edward 


"Interview Guide - Community~Baseda Agency" 
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